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MEDICAL 


SEE PaGE 2 


QO XFORD PUBLICATIONS 


Second Edition Now available 


(THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’ 8s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltad., 20, W arwick-square, London, E.C.4 


(LONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 + vi pages = eno 38 tables 
12s. 6d. + 5d. 
The Lancet Limited, 7, pp Reng * Adelphi. London, W.C.2 


Kt NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
Pe PLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








New Second Edition 


POS hte OPER ATIORNS 
By RODNEY MAINGOT, F.R.C. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Now available 
"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S . Hospital (St. Bartholomew’s); Former Member Council 

of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
Js We BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 

Pages 222 + x 8 Plates 
2s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 

YURGERY: A TextTBook FoR STUDENTS 
\J By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, L@ndon ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Mane hester, and Cardiff 


Demy 8vo 34 Figures 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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PHARMACOLOGY SOCIAL MEDICINE SURGERY : ; 

By J. M. ROBSON, M.D., D.Sc., F.R.S. Edin., By A.C. “STEVENSON, M.D., M.R.C.P., D.P.H By HAROLD EDWARDS, C.B.E., M.S., 
and C. A. KEELE, M.D., F.R.C.P. 24s 18s. F.R.C.S. Third Edition. 24s. 
PHYSIOLOGY OF VISION PHYSIOLOGY BACTERIOLOGY (Dible) — 

By HAMILTON HARTRIDGE, M.A., M.D., By W. H. NEWTON, M.D., D.Sc. Seventh 3y J. D. MACLENNAN, M.D. Third Edition. 

Se.D., F.R.S. 25s. Edition. 21s. Nearly ready. 
CHEMOTHERAPY MEDICINE CARDIOLOGY in 
By G. MARSHALL FINDLAY, C.B.E., M.D., Clinical, Laboratory, Therapeutic By TERENCE EAST, M.A., D.M., F.R.C.P., 
D.Sc. Third Edition. Vol. 1. 36s. By G. E, BEAUMONT, M.A., D.M., F.R.C.P., and CURTIS BAIN, M.C., D.M., F.R.C.P, 
(Three further volumes to appear later.) D.P.H., and E. C. DODDS, M.V.0O., D.Sc., Fourth Edition. 24s, 
SEX AND REPRODUCTIVE M.D., F.R.S. Twelfth Edition 21s. RESPIRATORY TUBERCULOSIS 
PHYSIOLOGY OTO-LARYNGOLOGY By FREDERICK HEAF, M.A., M.D., F.R.C.P., 
By J. M. ROBSON, M.D., D.Sc., F.R.S. Edin. By R. SCOTT STEVENSON, M.D., F.R.C.S. and N. L. RUSBY, M.A., D.M., F.R.C.P. 
Third Edition. 21s. Edin. Second Edition. 24s, Fourth Edition. 2ls. 
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——IN THE TREATMENT OF WHOOPING COUGH 





SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz.: Literature and samples on request from 





THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.! 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THIS ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing rcliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 

Supplied in the following stable forms :— 


TABLETS (PINE) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection ¢°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD. 
74-77 WHITE LION STREET . . LONDON N.I 
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| : recognised need in infant nutrition 


‘RADIOMULSIN’ ff 


Vitamins A B, B, C D, and Nicotinamide \ )) 


\\\\\ 
balanced proportions. y) 
Specially formulated to meet the needs of infants and 


| i‘ SSS re H} 
& : ; young children. \ 
E é : — %, Miscible with any type of infant feed. ) 


Because of its palatability older children and adults : 


© 
: K\ : Provides the most important vitamins in correctly 
y 


take it undiluted or mixed with other beverages. 
Its economy has a strong appeal—the recommended 
dosage for an infant of from one to three months costs 
approximately two pence per day. 


EACH TEASPOONFUL OF RADIOMULSIN PROVIDES: Vitamin A 2500 i.u., vitamin B, 240 i.u. (0.75 mg.), 
vitamin B, 0.5 mg., vitamin C 300 i.u. (15 mg.), vitamin D, 1000 i.u., nicotinamide 7.5 mg. 


Further information on request 
; THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
: TELEPHONE: CLERKENWELL 3000 


Prices in Great Britain to the Medical Profession— Bottles of 4 fl. oz. 3/5 and 16 fl. oz. 11/9 \ 


TELEGRAMS: TETRADOME TELEX LONDON ) 
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Recent and Forthcoming Heinemann Books 





LEWIS B. HOLT, Msc 
tion May 17th 


JOSEPH MINTON, FRCS 
2 coloured plates 


MA MD FRCP 


DEVELOPMENTS IN DIPHTHERIA PROPHYLAXIS By 
Crown 4to 200 pages 50 graphs 


ASTHMA By CLEMENT FRANCIS, MA MB CHB Crown 8vo 
50 pages Illustrated and with 2 coloured plates Publication 
June 5th Paper covers 5s 


OCCUPATIONAL EYE DISEASES AND INJURIES By 
Demy 8vo 


THE RHEUMATIC DISEASES Third Edition By G.D. aan 
Demy 8vo 132 pages 


176 pages 


18 plates 


Publica- 
42s pages 


30 illustrations 
2Is 





THE COMPARATIVE ANATOMY AND PHYSIOLOGY 
THE LARYNX By V. E. NEGUS, Ms FRCS 
190 illustrations 


TEXTBOOK OF GYNAECOLOGY Third Edition 
MA BM BCH FRCS FRCOG 
tions Ready shortly 


PRACTICAL HANDBOOK OF PSYCHIATRY 
By LOUIS MINSKI, 


MD FRCP DPM 


Demy 8vo 468 pages 


OF 
Medium 8vo 204 

30s 
DIAGNOSTIC RADIOLOGY By G. CLAESSEN, Mp 64” 93” 


410 pages 393 illustrations 60s 


By J. H. PEEL, 
218 illustra- 
24s 


Second Edition 
Crown 8vo 128 pages és 
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PUBLICATIONS 


PSYCHOTHERAPY 
Its Uses and Limitations 
iy DD. RR. ADLIGON |: MED. - M.RG.?P. 
and 
the late R. G. GORDON 


‘This book makes a well-timed arrival into the medical world.’—British Medical Bulletin. 


168 pages 8s. 6d. net 


THE BACKGROUND OF THERAPEUTICS 
by J. H. BURN, M.D., ERS. 


‘Professor Burn deals, as only a first-hand worker can, with recent advances in these vast realms of physiological researc’.’ 
—Pharmaceutical Journal. 


376 pages 59 illustrations 22s. 6d. net 


OBSTETRICS AND GYNACOLOGY 
by C. SCOTT RUSSELL, MB, F.R.C.S., M.R.C.O.G. 


with a Foreword by 
J. CHASSAR Mor, D.M., F.R.C.S., F.R.C.O.G. 


* Something of practical value about most aspects of obstetrics and gynecology.’—Medical Press. 


222 pages 21 illustrations 12s. 6d. set 


BACTERIA IN RELATION TO DOMESTIC 
SCIENCE 
by C. E. DUKES, O.B.E., M.D., M.Sc., D.P.H. 


* Gives a very nice balance between the virtues and vices, the benefits and misfortunes, which the lowly organised plants exhibit 
to man.’—Medical Officer. 


246 pages 10 illustrations 12s. 6d. net 


DISEASES OF THE HEART AND 
CIRCULATION 


by A. A. FITZGERALD PEEL, D-M,, F.R.F.P.S(G.) 
‘A balanced survey of the subject.’— Practitioner. 
420 pages 113 illustrations 35s. net 


ELEMENTS OF SURGERY 
by FAUSET WELSH, MB, F.R.C.S. 


with a Foreword by 
Sir CECIL WAKELEY, K.B.E., C.B., D.Sc., P.R.C.S., F.R.S.E. 


* An admirable short monograph which will be of the utmost value to senior nurses and to medical students beginning their surgical 
work.’—Birmingham Medical Review. 


92 pages Ts. 6d. net 


OXFORD UNIVERSITY PRESS 
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appeal to the young patient. 


a very real advantage in protecting young teeth. 











Phillips Dental Magnesia 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 








(Regd.) 





THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
Se ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of maghesi 























Aperient and 
Antacid 











in useful 
combination 

















Liquor~ Magnesii Bicarbonatis 2.9% w/v, in its 
popular presentation — Dinneford’s Pure Fluid 
Magnesia, possesses the combined virtues of a mild 
laxative and gentle antacid eminently suitable for 
children and for all others where more drastic 
























“SEDOVAS’ 


CAPSULES 


C.&A. 


(POISON P.1. Sch. 4) 


Indicated in High Blood Pressure 
with Associated Arrhythmic Heart 


an 


opening medicines or strong alkalis are contra- 
indicated. The gentle efficacy of Dinneford’s Pure 
Fluid Magnesia, known for nearly 100 years, has long 
held the confidence of the family practitioner. 

~ PURE FLUID 


Dinneford: 
MAGNESIA 


Dinneford & Co. Lid., Medical Department, Watford, Herts. 





























GLYCERYL TRINITRATE, gr. 
BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 


DESCRIPTIVE LEAFLET 
SENT ON REQUEST 


‘Each Capsule contains :— 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, |. 


ESTABLISHED 1813 


1/200. PHENO- 


= 






























































Tue Lancer] THE LANCET GENERAL ADVERTISER [May 18; 1950 








Wi, ite Macic 


Quality clays and skilled crafismanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol- 
sulphonate in ‘ Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘ Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 


Supplied in bottles of 4 fluid ounces and in dispensing packs 
of 16 and 80 fluid ounces. 


é 


TRADE MARE 


? 
otacel 


BRAND 


PECTIN AND KAOLIN COMPOUND 





4 ELI LILLY AND COMPANY LIMITED - BASINGSTOKE: HANTS 





Detecting Deficiency 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests. Where B-avitaminosis is sus- 


pected, for example, when the patient complains of 


rs ORME BER eS RES Erp 


“not feeling well’ but is unable to be more 


SEMA: 


specific, administration of total B-complex as 
provided in ‘ BEPLEXx’ is indicated. 
* BEPLEX * iS available in capsules which contain 


concentrated yeast extract. They provide in a con- 








] venient and complete form all the elements of the 
B-complex. Available in bottles of 50. 

| ‘Beplex’ 

| ep €X = Capsules 

b Trade Mark 

i JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth) 
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THELESTROL 


XESTROL + PHENOBARBITAL 





- 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 


diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. ‘{] Bottles of 20, 
50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 









































S WE S 


ZZ 


Z—=FS 


A spermicide of 
great power 


Laboratory investigation, carried out in co-operation 
with the Family Planning Association, showed that 
phenyl mercuric acetate had the greatest sperm-killing [iP 
power of all the substances examined, being 500 times 
as powerful as quinine bisulphate. It was also shown 
to be free of any constitutional effects even after long 
continued use. 

*Volpar’ Gels and ‘Volpar’ Paste contain phenyl 
mercuric acetate incorporated with an efficient dispersive 
agent which gives rapid and wide diffusion and greatly 
enhances its effect. 


*VOLPAR’ 


VOLuntary PARenthood 
*VOLPAR’ GELS 
*VOLPAR’ PASTE for use with the ‘VOLPAR’ APPLICATOR, 
For maximum safety ‘Volpar’ Gels or Paste should be 
used with a cap or sheath. 
Specimen packings of ‘ Volpar’ Gels or Paste 
will be forwarded to medical men on request. 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 


TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
Vol/B/26 
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RAIS OS = ERS 


EE SLE 


THe Lancet} 
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Hay-fever 





Sample. on request 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, NWAi 





SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means of 
relief should be mobilised. 
The local application of ‘ENDRINE’ will speedily 
restore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 
air passages and aids freer breathing. 
Available in three varieties} | Osdinary (0.75% Ephedrine) 
Mild (0.50% Ephedrine} 


Isotonic~for use where 2 
saline base is preferred, 


‘ENDRINE’ Nasal Compound 











TRADE MARK 


Schmidt, H. Naturwiss. 1946, /0, 315. 


Angew. Chem. 1948, 5, 113. 





Amer. Rev. Tuberc. 1950, 6/, 1. 


HERTS PHARMACEUTICALS LTD & 
Welwyn Garden City, England 





2. Behnisch, R., Mietzsch, F., Schmidt, H. 


3. Behnisch, R., Mietzsch, F., Schmidt, H. 


Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


para-Acetylaminobenzaldehyde thiosemicarbazone 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 
1, Domagk, G., Behnisch, R., Mietzsch, F., 4. 


5. 


7. 


Manufactured and Distributed for 
THERAPAS LIMITED 


by 


BRITISH CHEMICALS & BIOLOGICALS LTD 


BRAND 


Levaditi, C. Pr. méd. 1949, 57, 519. 


Domagk, G. Amer. Rev. Tuberc, 1950, 
él, 8. 


Mertens, A., Bunge, R. Amer. Rev. Tuberc: 
1950, 6/, 20. 


Hinshaw, H: C., McDermott, W. Amer. 
Rev. Tuberc, 1950, 6/, 145. 


Loughborough, England 
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FoR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 
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CARDIAC FAILURE * 


Bast. THomas Parsons-SMITH 
M.D. Lond., F.R.C.P. 
CONSULTING PHYSICIAN, NATIONAL HEART HOSPITAL, LONDON 


In 1581 Lord Lumley and Richard Caldwell, m.p., 
a fellow of the college, were granted permission by her 
Majesty Queen Elizabeth, under the Broad Seal, to found 
a surgical lecture in the College of Physicians and to 
endow it in perpetuity. For many years the Lumleian 
lectureship was a life appointment; then for a short 
period it was reduced to five years; and since 1825 
the lecturer has been nominated annually. 

William Harvey commenced his Lumleian lectures 
at}the college in April, 1616, and is generally supposed 
to have expounded, on that occasion, those original and 
complete views of the circulation of the blood which have 
made him the glory and the honour of British physicians. 
The compelling influence of Harvey can be traced through- 
out the whole history of the lectureship. When its 
conditions were reconstituted in 1827, its first holder, 
Peter Mere Latham, took for his subject Some Diseases 
of the Heart. In 1829 John Elliotson spoke on the 
Recent Improvements in the Art of Distinguishing the 
Various Diseases of the Heart, a subject in which lie was 
singularly proficient, being one of the first British 
physicians to appreciate the value of the stethoscope. 
In more recent times a cardiological flavour has been 
imparted to this lectureship in the contributions of Osler, 
Mitchell Bruce, Horder, Carey Coombs, Parkinson, 
Crighton Bramwell, Geoffrey Evans, and Maurice 
Campbell. 


* * * 


As an introduction to the modern conception of cardiac 
failure, certain of the pioneer theories deserve special 
mention. 

BACK PRESSURE AND FORWARD FAILURE 

In the early part of last century, James Hope (1832) 
formulated the so-called back-pressure theory. He began 
by referring to the ‘‘ order of succession in which the 
several compartments of the heart are rendered hyper- 
trophous by an obstacle before them in the course of 
cireulation.’’ After which he said : 

‘** As an obstacle to the circulation operates on the heart 
in a retrograde direction, the cavity situated immediately 
behind it is the first to suffer from its influence. 

‘“* When the distending pressure of the blood preponderates 
over the power of the (left) ventricle, its contents, from 
not being duly expelled, constitute an obstacle to the 
transmission of the auricular blood; hence the auricle 
becomes over-distended, and the obstruction may be 
propagated backwards through the lungs to the right side 
of the heart and there occasion the same series of 
phenomena. 

‘“When the mitral orifice is contracted . . . the left 
auricle, having to struggle against the contracted valve in 
front, and also to sustain the distending pressure of the blood 
flowing in from the lungs, invariably becomes thickened 
and dilated; the engorgement, extending backwards 
through the lungs to the right ventricle, occasions its 
hypertrophy and dilatation, the lungs suffering in pre- 
eminent degree. 

‘** When the impediment to the circulation is primitively 
seated in the lungs, the right ventricle, situated immediately 
behind them, is the first to experience its influence ; and 
when the cavity is so far overpowered by the distending 
pressure of the blood as to be incapable of adequately 
expelling its contents, the obstruction extends to the 
auricle. 

‘** Obstruction in the right auricle, whether from this or 
other cause, presents an obstacle to the return of the 
venous blood and therefore ultimately causes retardation 
throughout the whole venous system ; nor is this all; for 





*The Lumleian lectures delivered at the Royal College of 
Physicians on April 11 and 13, 1950. 
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the retardation is propagated throughout the capillaries to 

the arterial system and thus at length returns in a circle 

to the heart.” 

Hope’s classical hypothesis was modified by William 
Stokes (1854), who stressed the significance of myocardial 
incompetence in cases of valvular heart-disease, thus 
incidentally originating the forward-failure theory which 
received further recognition by cardiologists a generation 
later. A brief extract from his treatise on Diseases of the 
Heart and Aorta summarises his views on cardiac failure : 

“It too often happens,” he said, “‘ when the existence 

of a valvular disease is determined, that great labour is 
expended in ascertaining the exact seat and nature of the 
affection. Long and careful examinations are made to 
determine whether the disease exists at the right or left 
side of the heart; whether it be a lesion of the mitral, 
tricuspid, or the semi-lunar valves; a contraction; an 
ossification ; a permanent patency or warty excrescence. 
Now, though in some, we might say in many cases, these 
cases may be resolved with considerable accuracy, it is also 
true that in a large number their determination is of 
comparatively trifling importance; and the two great 
practical points to be attended to are, first, whether the 
murmurs proceed from an organic cause, and next, what is 
the vital and physical condition of the muscular portions of 
the heart; for it is upon these points that prognosis and 
treatment must entirely depend. 

“The practical physician, having satisfied himself that 

a valvular disease exists, will not devote too much time in 

ascertaining its exact nature; but he will examine into 

the vital and mechanical state of the heart’s cavities. He 
will ascertain the amount of vigour of the heart, whether 
its force is above or below the natural standard.” 

The forward-failure.. theory continued to attract 
interest, and in the early years of this century clinicians 
began to assess cardiac failure in terms of myogardial 
incompetence. Their primary concern was to estimate 
the degree to which the heart’s driving-power and output 
were impaired, and in so doing they discounted the 
significance of the back-pressure effects hitherto generally 
accepted. 

James Mackenzie, whose investigations will be the 
pride of cardiologists for all time, was a staunch advocate 
of the forward-failure theory. He regarded breathless- 
ness, dropsy, engorgement of the liver, and renal con- 
gestion as indications of a deficient output into the 
systemic circulation, a similar discrepancy in the lesser 
circuit being responsible for stasis and cedema in the 
lungs. Mackenzie’s views were approved in broad principle 
by his contemporaries in this country, and it is note- 
worthy that his distinguished friend, Thomas Lewis, 
summarised his interpretation of cardiac failure in the 
following terms : 

** Breathlessness, the first indication of failure, is due to 

a deficiency in flow of aerated blood to the head and neck. 

When the output declines, blood begins to collect at the 

venous side and the patient manifests signs of congested 

veins, enlargement of the liver, cyanosis, scanty urine, 
ascites and dropsy of the lower members and congestion 
and cedema of the lungs.” 

VENOUS PRESSURE 

During recent years, our ideas of cardiac failure 
problems have been fundamentally revised, partly through 
the physiological work of Starling (1918) and partly 
through the researches of Haldane, Thomas Lewis, 
Lorraine Smith, McMichael, William Evans, and Sharpey- 
Schafer in this country, of Plesch in Germany, of Krogh 
and Lindhard in Denmark, of Henderson, Marshall, 
Grollman, Fishberg, and Harrison in America, and of 
many others. 

Starling’s monumental study of the circulatory mecha- 
nism is a landmark in cardiology. He showed that, 
within reasonable limits, the heart’s output remained 
constant whatever the level of the arterial blood-pressure, 
and that, with an increased venous inflow, the output 
was proportionately augmented. He held that the 
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compensatory mechanism governing the range of the 
cardiac output originated in the muscle-fibres themselves, 
his results being similar whether the nervous connections 
were severed or intact. He regarded the lengthening of 
the muscle-fibres as the primary manifestation of myo- 
cardial fatigue, and he found that the contractile energy 
of the heart increased in direct proportion to the lengthen- 
ing of the fibres. His final conclusion was that lengthening 
of the myocardial muscle-fibres made them capable of 
more work, the cardiac output remaining constant at 
the expense of the greater diastolic volume and the 
raised venous pressure which usually characterise failure. 

As opposed to the back-pressure and the forward- 
failure theories, in both of which a raised venous pressure 
was regarded as a passive development, the modern 
interpretation, based on Starling’s law of the heart, is 
that the venous filling pressure plays an active part in 
regulating the range of the cardiac output, and that in 
a failing heart the rise of venous pressure is, for a time, 
a compensatory mechanism. 

MeMichael (1938) correlated the venous pressure and 
the cardiae output in 24 patients with varying degrees 
of failure and his conclusions were as follows : 

‘In the first stages of cardiac failure, the cardiac output 
falls with no significant change in the venous pressure. 
Mere lack of forward pressure, therefore, does not raise 
the venous pressure. The next point of importance is 
that, when the venous pressure does rise, the cardiac output 
tends to be higher than in the previous stage of the disease 
when the venous pressure was normal. In the later stages 
of failure, the heart becomes less and less responsive to a 
rise in the venous pressure and its output undergoes gradual 
diminution in proportion to the degree to which the failure 
process has proceeded. Thus the severity of cardiac failure 
bears a much closer relationship to the inability of the 
heart to increase its output in response. to a venous pressure 
rise than to any change in the absolute value of the output 
at rest.” 

MeMichael put forward two explanations of the raised 
venous pressure in congestive heart-failure: (1) veno- 
motor changes, and (2) changes in the blood volume. 
He referred to the venous constriction induced by 
sympathetic-nerve stimulation and to the contraction 
which veins undergo in certain well-known vasomotor 
reflexes elicited by asphyxia, oxygen-lack (Gollwitzer- 
Meier 1931), and changes in pressure in the carotid sinus 
(Heymans et al. 1930). He thought it probable that 
analogous adjustments of venous capacity occurred in 
the presence of a failing circulation, and that the venous 
pressure near the heart was raised thereby. He also 
commented on the increase in the blood volume seen in 
cardiac congestion, which was first measured by Lorraine 
Smith (1902). In MeMichael’s opinion, an increase of 
the volume of blood in the veins, by relatively diminishing 
their capacity, probably contributes to the raised venous 
pressure of congestive heart-failure. 


Acute Heart-failure 


It will be convenient to divide cardiac failure into three 
clinical types—acute, congestive, and ischemic—and to 
consider acute heart-failure first. 

The numerous conditions sometimes directly associated 
with such failure include diphtheria, pneumonia, massive 
pulmonary embolism, pericardial effusion, paroxysmal 
tachycardia, angina pectoris, and coronary thrombosis. 
In all of these the clinical picture is likely to be com- 
plicated by collapse of the peripheral vascular system, 
the signs of which include pallor, a cold clammy skin, 
collapsed veins, and a rapid low-tension pulse. 

Analysing 200 cases of diphtheritic myocarditis, Neu- 
bauer (1945) recorded a 3% incidence of auricular 
fibrillation, with partial attriculoventricular block in four 
of the patients and complete block in the other two. 
Burkhardt et al. (1938) described eleven fatal cases of 
auriculoventricular dissociation in diphtheria, some of 
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which developed terminal ventricular tachycardia. 
Bourne (1940) described one case of diphtheritie myo- 
carditis with auricular fibrillation in a woman aged 79. 
Cookson (1945) analysed eighty-three cases of diphtheria, 
in sixty-three (76%) of which the cardiograms were 
abnormal, ten showing some defect of conduction, other 
discrepancies including inversion of the T waves in one 
or more leads, displacement of the s-T segments, slurring 
and widening of the Q R S complexes, and bizarre Pp 
waves. 

Acute cardiac failure as a complication of pneumonia 
has long been recognised clinically and confirmed post 
mortem. 

Saphir and Amromin (1948) correlated the clinical and 
the necropsy findings in sixty-seven patients who died 
following pneumonia. In twenty-six cases they found 
histological evidence of recent myocarditis, and in fifteen 
others they observed degenerative changes in the shape ° 
of cloudy swelling and fatty degeneration of the myo- 
cardial fibres. Half the patients of the group died, 
and the authors commented on the lack of relation 
between the extent of the pulmonary affection and the 
degree of the myocardial changes. 

It remains to mention acute cor pulmonale, a condition 
described by McGinn and White in 1935, the essential 
features of which include a sudden rise of blood-pressure 
in the pulmonary circuit, with dilatation of the right 
ventricle, usually caused by massive embolic obstruction 
of the pulmonary circulation. 

The symptoms of acute cor pulmonale closely resemble 
those of coronary occlusion. For their differential 
diagnosis Rae Gilchrist (1950) has emphasised certain 
features : 

1, The symptoms in massive pulmonary embolism reach 
their maximum intensity at once, whereas in cardiac 
infarction there is often delay before they do so. 

2. The pain in massive pulmonary embolism is widespread, 
across the front of the chest, occasionally lateral and 
without characteristic radiation, whereas the pain in 
acute coronary occulsion is usually central and retro- 
sternal, or occasionally epigastric. 

3. In pulmonary embolism breathlessness is sudden and 
intense, whereas in cardiac infarction it is rarely con- 
spicuous in the early stages of the illness. 

Physical examination may reveal unequivocal evidence 
of pulmonary hypertension with right heart-failure, and 
the pattern of the cardiogram is as a rule pathognomonic. 
Reliable physical signs include triple rhythm and jugular 
stasis ; also variable pulsation, accentuation of the second 
sound, a systolic murmur, and a friction rub over the 
area of the pulmonary artery. The dilatation of the 
right ventricle and of the pulmonary artery can best be 
demonstrated by radioscopy, which may reveal elevation 
of the diaphragm on the affected side, and, in due course, 
the site and the extent of the pulmonary infarction. 

The cardiographic discrepancies which follow massive 
obstruction of the pulmonary circulation have been 
widely studied and the investigations of Paul Wood 
(1948) have established certain changes as characteristic 
of the disease and incidentally of right ventricular stress. 
These changes include prominent s waves in lead I, 
deep Q waves and inverted T waves in lead III, augmented 
P waves in lead II, absent Q waves and diphasic T waves 
or depression of the s-t segments in lead II, inverted 
T waves in lead V, to V; or V, and rarely, right 
bundle-branch block. 


Congestive Heart-failure 

The term congestive heart-failure refers to conditions 
of circulatory embarrassment in which abnormalities of 
the ventricular output are associated with congestion in 
the systemic, pulmonary, and portal circuits, singly or 
in combination. 

In recent years certain valuable methods have been 
evolved to implement the principle enunciated by Fick 
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in 1870—namely, that the cardiac output (in litres per 
minute) could be determined by dividing the rate of 
oxygen-consumption (in ¢.cem. per minute) by the amount 
of oxygen taken up by each litre of blood passing through 
the lungs. : 

The first successful application of Fick’s formula was 
achieved by Marshall and Grollman (1928). Their method 
was based on the fact that acetylene is soluble in the 
blood (740 ¢.cm. in a litre) and that, by breathing an 
acetylene-air-oxygen mixture and analysing samples of 
blood* at intervals, the relative rates of absorption of 
acetylene and oxygen can be estimated. From these 
findings an accurate estimate can be made of the amount 
of oxygen taken up by each litre of blood in its passage 
through the lungs. 

Harrison et al. (1934) investigated a controlled series 
of cases by the acetylene method of Grollman et al. 
(1933) and concluded that : 

1. The cardiac output per minute per square metre of 
patients with congestive heart-failure is usually lower 
than that of persons without cardiac disease, but may 
be within a normal range. 

2. The disappearance of congestive heart-failure may be 
associated with an increase, a decrease, or no change 
in the output per minute, but the output per beat usually 
increases with clinical improvement. 

These somewhat divergent findings convinced Harrison 
that there is no definite relation between the severity 
of the cardiac failure and the degree of diminution of the 
cardiac output. He suggested the intervention of com- 
pensatory mechanisms—particularly a rise in the venous 
pressure—as being instrumental in maintaining, to a 
varying degree, the output range of the failing heart ; 
and this conclusion was later confirmed by Fishberg 
(1940). 

To obviate the difficult measurement of the arterio- 
venous oxygen difference entailed by the respiratory 
technique, McMichael and Sharpey-Schafer (1944) 
employed the direct method of cardiac catheterisation 
for the analysis of the blood in the right auricle. They 
carried out a series of tests on normal male volunteers, 
and in calculating the arteriovenous oxygen difference 
they assumed the arterial blood to be 95% saturated. 
From ‘their results they reached several important 
conclusions : 

1. As compared with its volume in the erect position, the 
cardiac output increases by an average of 30% on 
lying down. 

2. As expected from Starling’s law, a reduction in right 
auricular pressure (by venesection or by cuffs on the 
thighs at diastolic pressure) leads to a fall in the cardiac 
output, while a rise in right auricular pressure (by 
saline infusion) is accompanied by an increase in cardiac 
output. 

3. The average normal resting cardiac output in the 
recumbent position is 5-3 litres per minute, but in the 
standing position it is 25% less—i.e., 4 litres. 

Further investigations enabled McMichael (1948) to 
recognise that venous congestion may arise not only in 
conditions where the output is reduced but also in con- 
ditions where the output is high. He divided cardiac 
failure with venous congestion into two groups : (1) failure 
with a low output, in hypertensive, ischemic, and 
valvular heart-disease, and (2) failure with a high output, 
in conditions such as anemia, emphysema, arteriovenous 
aneurysm, and Paget’s disease, in all of which venous 
pressure must be maintained at a high level if adequate 
compensation is to be preserved. 


LEFT HEART-FAILURE 
With certain exceptions—notably acute rheumatic 
carditis, severe anemia, thryotoxicosis, and abnormal 
tachycardia—in which failure may involve the heart as 
a whole, the syndromes of primary left and primary 
right heart-failure are generally accepted nowadays as 
applicable to the majority of cases. 








The factors responsible for left heart-failure are cardiac 
enlargement and myocardial incompetence resulting from 
such disorders as hypertension and aortic valve disease. 
In its early stages the condition is associated with 
congestion in the pulmonary circuit, the failing left 
ventricle being incapable of maintaining its output 
without a considerable rise in the filling pressure in the 
pulmonary veins (McMichael 1938). Though for a time 
it is compensatory, sooner or later venous congestion in 
the pulmonary circuit beoomes a handicap ; it is to blame 
for the diminished vital capacity which characterises 
the early stages of left heart-failure and it is a 
major factor in such developments as acute paroxysmal 
dyspnea and pulmonary edema which may supervene 
later. 

Acute paroxysmal dyspnea is usually precipitated by 
an emotional disturbance or by a physical effort, its 
course being aggravated by spasms of violent coughing 
and general restlessness which accelerate the venous 
return to the right heart, incidentally increasing the 
pulmonary congestion already existing. Wheezing, of 
varying degree, usually intensifies the urgency of acute 
attacks of paroxysmal dyspnea; these attacks may be 
allergic in origin, the loss of cardiac reserve and the 
circulatory discrepancies incidental to them being the 
non-specific factors which initiate the bronchial spasm. 

In cardiac cases, acute pulmonary edema signifies an 
extreme degree of left ventricular failure, and its patho- 
logical background includes the interaction of three 
distinct processes: (1) a sudden exacerbation of pul- 
monary congestion; (2) an increased permeability. of 
the lung capillaries due, partly to anoxia and partly to 
nervous reflexes ; and (3) an acute reflex dilatation of 
the pulmonary vessels. 

The physical signs of an acute effusion of fluid*+into 
the lungs are characteristic, as also are the radiological 
appearances, which include patchy areas of shadowing, 
chiefly central in site, with the apices and bases remaining 
relatively clear. Pulmonary edema is always a grave 
complication in patients with cardiac failure, and 
particularly in those with grossly enlarged hearts whose 
cardiograms indicate myocardial dysfunction and who 
during their attacks, present urgent symptoms of shock 
or such grave signs as triple rhythm, pulsus. alternans, 
or a diminishing range of pulse-pressure. ‘The serious 
significance of attacks of pulmonary cdema in the 
prognosis of patients suffering from left heart-failure is 
generally recognised ; they express in conclusive form 
the unbalanced action of the two ventricles, and they 
frequently prelude the development of right heart-failure, 
after which they tend, as a rule, to subside entirely. 


RIGHT HEART-FAILURE 


Right heart-failure is usually secondary to high-grade 
decompensation of the left ventricle consequent on such 
affections as hypertension and valvular disease ; other 
etiological factors include. pulmonary hypertension, 
diseases of the pulmonary vascular system (primary 
endarteritis and thrombosis of the smaller vessels 
(Rosenthal 1930)), chronic pulmonary diseases (emphy- 
sema, pneumoconiosis, and pulmonary fibrosis), and 
kyphosc oliosis. 

The physical signs of rigit heart-failure are usually 
clear: they include engorgement of the systemic venous 
system with jugular stasis and pulsation in the upright 
or the semi-upright position, enlargement of the liver, 
cedema, ascites, and possibly also hydrothorax (usually 
right) if, as was noted by Bedford and Lovibond 
(1941), the condition is complicated by pulmonary 
engorgement. 

Accurate assessment of the enlargement of the right 
ventricle is essentially a radiological problem, and an 
electrocardiogram is equally valuable in that it furnishes 
evidence of the ventricular hypertrophy and of any 
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such myocardial dysfunction as may be associated 
therewith. 

The term idiopathic or essential pulmonary hypertension 
was applied in 1940 by Terence East to a group of cases 
whose clinical course was typical of pure and intractable 
right ventricular failure. He noted particularly their 
relative freedom from breathlessness, and he excluded 
syphilis and pulmonary disease, as well as valvular 
defects, both congenital and acquired. The post-mortem 
findings alwaysincluded enlargement of the right ventricle, 
with massive hypertrophy of its walls and thick trabe- 
cul, dilatation of the pulmonary artery, and a left 
auricle of normal capacity and thickness. In one case 
there were small atheromatous patches at the bifurcation 
of the pulmonary artery, and small ones in the first 
main branches; also the muscle coats of the arterioles 
were perhaps slightly hypertrophied. In another case 
there was slight atheroma of the pulmonary artery, the 
muscular coats of the small arterioles were perhaps 
slightly thickened and a few of the arterioles were partly 
obliterated by proliferation of the intima. No satisfactory 
cause for the right ventricular hypertrophy being revealed 
at necropsy, East suggested the existence of a primary 
pulmonary hypertension, the changes (both atheromatous 
and obliterative) in the pulmonary arteries and arterioles 
being seconJary thereto. 

A case somewhat similar to these is recorded by 
Armstrong (1940). 


The patient, a woman of 73, suffered from long-continued 
(42 years) right ventricular failure, the striking feature of 
her symptom-complex being a relative absence of breathless- 
ness in the presence of a very severe degree of systemic 
venous engorgement. At necropsy the right ventricle was 
found to be extremely hypertrophied, and microscopy showed 
severe atheroma in the pulmonary artery and its branches, 
the: pulmonary arterioles presenting no abnormality and 
no obstruction. 


Judging by these findings, which excluded any evidence 
of obstructive disease in the pulmonary circuit, Armstrong 
thought that the atheroma in the pulmonary vessels 
was of hypertensive origin, and that it was not possible 
to decide whether the right ventricular hypertrophy 
was the cause or the result of the pulmonary 
hypertension. 

Barrett and Cole (1946) published the clinical notes 
and the post-mortem record of a patient with pulmonary 
vascular sclerosis who died of right ventricular failure 
within four months of the first symptom. The morbid 
changes in the lungs included disintegration of the 
alveolar walls and destruction of the capillary bed, also 
widespread and severe disease of the larger pulmonary 
arteries and arterioles. Barrett and Cole held that these 
abnormalities had increased the resistance in the pul- 
monary circuit and were primarily responsible for the 
hypertrophy and the dilatation of the chambers of the 
right heart. They were of opinion that all the vascular 
lesions were probably the result of pulmonary hyperten- 
sion, and that the circulatory impairment caused by the 
vascular lesions was responsible for the disintegration of 
the alveolar walls. On both clinical and pathological 
grounds, they believed the case could be regarded as 
one of malignant pulmonary hypertension; a rise of 
pulmonary blood-pressure had initiated malignant sclero- 
sis of the pulmonary arterioles which had then exag- 
gerated the pulmonary hypertension, thus setting up 
a vicious circle. 

It is generally agreed that chronic lung disease usually 
imposes an increased demand on the right heart, in the 
explanation of which a variety of factors have been 
considered. The ill effects induced by destruction of the 
pulmonary capillary bed have been discounted by 
MeMichael (1947), who found that, after obliteration of 
half the vascular bed in the lungs by ligature of the left 
pulmonary artery, the pulmonary arterial pressure was 
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unchanged. He further noted that the pulmonary blood- 
pressure, as determined by cardiac catheterisation, was 
elevated in emphysema far less than in mitral stenosis. 
Other factors he emphasised are the high cardiac output 
characteristic of emphysema except in its terminal 
phases, and the reduced arterial oxygen tension—prob- 
ably the result of poor ventilation and vasoconstriction— 
which in pulmonary heart-failure may fall to as low a 
figure as 33%. 

Parkinson and Hoyle (1937) studied emphysema in its 
relation to failure of the right heart. They concluded 
that gross enlargement of the right ventricle was uncom- 
mon even with severe chronic hypertrophic emphysema. 
They regarded the cardiac signs and symptoms which 
often develop in emphysema patients as expressing 
systemic hypertension rather than any specific cardiac 
condition for which the emphysema could be responsible. 
Further, they concluded that, in the absence of cardio- 
vascular disease, emphysema is unlikely to cause right 
heart-failure, except in the terminal stage. 

Bernheim (1910) recognised that right ventricular 
failure might develop in patients suffering from com- 
pensated lesions affecting the left heart: the interventricu- 
lar septum, bulging into the cavity of the right ventricle, 
materially obstructing its filling capacity. This syndrome 
is amply described by the term “right ventricular 
stenosis,’ and in typical cases it can nowadays be 
recognised clinically with fair confidence. 

East and Bain (1949), discussing cases in which the 
underlying lesion was either hypertension or aortic 
stenosis, listed the following diagnostic criteria : 





1. Gross congestive failure, without embarrassment of the 
pulmonary circulation, in the presence of a predominantly 
left-sided lesion. 

2. Radiological confirmation of left ventricular hypertrophy, 
dilatation of the right auricle, and clear lung fields. 

3. A grossly thickened interventricular septum encroaching 
on the cavity of the right ventricle. 

4. Dryness of the lungs and their freedom from engorgement 
and cedema as proved by their normal weight at autopsy. 


They emphasised the clinical similarity of right ventri- 
cular stenosis and tricuspid stenosis, in both of which 
there is conspicuous systemic engorgement but no 
pulmonary congestion. They suggested that intracardiac 
catheterisation might be of value in the clinical assessment 
of right ventricular stenosis and that the peculiar shape 
of the right ventricular cavity might be displayed by 
angiocardiography. 

Bedford et al. (1946) reviewed right heart-failure 
secondary to bilharzial pulmonary endarteritis and 
described a typical case as follows : 


A man, aged 34, was admitted to hospital with 3 years’ 
history of breathlessness on exertion, cough with slight 
expectoration, precordial pain, and hematuria. There was 
no clubbing of the fingers, and no cyanosis, cedema, or jugular 
stasis. Pulsation was visible and palpable in the Ist and 
2nd left interspaces and the pulmonary second sound was 
much accentuated. The chest was emphysematous in shape 
but there were no added sounds in the lungs. Radioscopy 
showed an aneurysmal swelling in the region of the main 
pulmonary trunk, and the right pulmonary artery in the 
hilum formed a swelling of aneurysmal proportions. 

Three weeks after admission, the patient became urgently 
ill. He complained of pain over the liver, the cervical veins 
became engorged, tere was marked cyanosis, gallop rhythm 
was audible at the apex region, and he died a few days later. 
The necropsy findings included gross dilatation, thickening, 
and atheroma of the pulmonary trunk, with aneurysmal 
swellings and advanced ulcerated atheroma of both its main 
branches, each of which was almost occluded by antemortem 
thrombus. The aorta was hypoplastic, and the right auricle 
and ventricle were considerably hypertrophied, their cavities 
being dilated to about three times their normal capacity. 
Sections of both lungs were examined. The alveoli were 
normal except for slight venous congestion and extravasations 
of red cells. The pulmonary arterioles were much thickened 
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and showed obliterative endarteritis. There were numerous 
angiomatoids, of both the capillary and the cavernous types, 
typical of bilharzial pulmonary arteritis. Bilharzial ova were 
seen in relation to some of the arterioles. Sections from the 
trunk and two main branches of the pulmonary artery showed 
atheroma and calcification. The adventitia showed thickened 
vasa vasorum with perivascular infiltration by lymphocytes 
and plasma-cells. In the main branches there was organised 
thrombus of moderate age. 

The authors were of opinion that, as compared with 
other forms of chronic cor pulmonale, the variety due 
to bilharzial disease affects younger subjects, and that 
as a general rule the patients are relatively free from 
cyanosis except in the final stages of the disease. The 
absence of cyanosis was, they suggested, due to the fact 
that in bilharzial lung infection the alveolar and the 
capillary structures remain intact and the pulmonary 
lesions are chiefly confined to the arterioles, so accounting 
for the pulmonary hypertension and the symptoms of 
right heart-failure. They noted too that in bilharzial 
disease radiography of the chest seldom shows changes 
in the lung fields other than vascular dilatation. They 
commented on the close similarity of the radiological 
appearances of the heart in atrioseptal defect and in 
cor pulmonale of bilharzial origin, both of which show 
gross dilatation of the pulmonary trunk and _ hilar 
branches aneurysmal in size. 


Ischemic Heart-failure 

In the large majority of cases of ischemic heart-disease 
the underlying pathology of failure is atherosclerosis 
of the coronary vessels. In a relatively small proportion 
the condition is due to implication of the coronary 
arteries in syphilitic aortitis, to anemia, to aortic 
stenosis, to hypotension, to bradycardia, or to paroxysmal 
tachycardia. 

The symptomatology of atherosclerotic heart-disease 
can best be illustrated by an analysis of case-histories, 
and I have selected a group of twelve patients for 
consideration here. It comprises nine men and three 
women, of ages ranging from 51 to 76, the average age of 
the women being 66, that of the men 60. 

In all the patients the initial symptom was anginal 
pain ; five complained in addition of effort breathlessness 
and it was noteworthy that, before the onset of these 
symptoms, most of the patients had regarded their 
general health and exercise tolerance as singularly good 
for their age. 

The personal history of the patients was regarded as 
of fundamental importance in arriving at a diagnosis ; 
for, though the physical and the cardiographic examina- 
tions revealed a variety of inconstant abnormalities, 
these could not be considered specific for ischemic 
heart-disease. 

Briefly summarised, the after-history of the twelve 
patients was as follows. Four died from cardiac failure 
following acute myocardial infarction, which occurred 
2-12 years from the onset of cardiac symptoms. Five 
patients were alive 1-5 years after the onset, all living 
restricted but quietly active lives with comparative 
freedom from symptoms. ,Three patients, whose histories 
ranged from 1 year to 18 months, are still subject to 
recurrences of anginal pain both with exertion and at 
rest, these attacks being so protracted and severe as to 
simulate the syndrome of myocardial infarction. 

The explanation of such attacks has been reviewed 
by East and Oram (1948), who analysed three hundred 
and sixty-seven cases in which the clinical picture and 
the cardiographic evidence had been thought indicative 
of cardiac infarction. In twenty-eight, the cardiograms, 
after intervals varying from days to weeks or months, 
reverted to a normal pattern and remained normal. 
In most of these the original curves had suggested an 
anterior distribution; the Q waves were absent or 
insignificant and, with two exceptions, there was no 
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material displacement of the rs-t segments. East and 
Oram suggested that cardiac pain, with cardiographic 
discrepancies somewhat similar to those of infarction 
might in fact be due to local pathological changes other 
than infarction. Their final conclusion was that the 
cardiographic abnormalities in their cases were due to 
myocardial ischemia caused by spasm of the coronary 
vessels. They quoted the experimental results of Bayley 
and La Due (1944) who stated that ‘‘ the electrical 
phenomena resulting from occlusion of the anterior 
descending branch of the left coronary artery were 
entirely independent of demonstrable pathological changes 
and that ischemic injury changes, though frequently 
associated with infarction in man, are not to be regarded 
as necessarily diagnostic of infarction.” 


¢ TERMINATION 

In the first of my four fatal cases the patient was a 
man aged 59, with 2 years’ history of effort angina. 

He woke with severe substernal pain which radiated to 
both arms and to the lower jaw; there was dyspnea, rest- 
lessness, and a considerable degree of collapse, unrelieved by 
nitrite medication. When I saw him on the 2nd day of his 
illness the presenting signs were those of vasomotor collapse, 
with hypotension (80/60 mm. Hg), tachycardia, and triple 
rhythm, and the cardiograms were confirmatory of an antero- 
septal cardiac infarct. The condition deteriorated rapidly, 
and, in addition to increasing left ventricular failure, a harsh 
and prolonged systolic murmur developed, of maximum 
intensity in the 4th space at the left sternal margin. This 
murmur, accompanied by a systolic thrill, persisted from the 
7th to the 10th day when the man died suddenly, presumably 
of ventricular fibrillation. 

Although necropsy was refused in this case, the clinical 
evidence appeared to warrant the diagnosis of a perforated 
septal infarct. 

The second case was that of a woman, aged 60, in 
whom the initial symptoms included a prolonged syncopal 
attack, severe shock, and acute pain which continued 
for 36 hours. 

The patient rallied gradually, but on the 6th day of her 
illness the pain recurred, with bradycardia, feelings of 
faintness, and urgent breathlessness. The cardiogram showed 
sinus bradycardia, rate 42, with a normal P-R interval and 
abnormalities in the ventricular complexes of leads I, III, 
and V, typical of a posterior myocardial infarct. Next day, 
after a violent attack of vomiting, the patient collapsed 
and died. 

Cookson (1942) has reported fifteen cases of cardiac 
infarction in which syncopal symptoms were prominent 
at the onset or during the course of the illness. In ten 
of them syncope occurred at the onset, the presenting 
symptoms being peripheral circulatory failure, often 
combined with a slow heart-rate, or with abnormal 
rhythms of supraventricular origin, and rarely with 
ventricular tachycardia. Of these ten patients, six were 
dead within four months, and Cookson suggested that 
the principal cause of the syncopal seizures was a nervous 
reflex leading to vasomotor depression and to vagal 
stimulation with consequent bradycardia, subsidiary 
effects being the impaired efficiency of systole resulting 
from the inactivity of the infarcted area of myocardium 
and direct ischemic effects on the auricles causing 
bradycardia and abnormal rhythms. In the other five 
patients, syncope or fits occurred after the onset of 
cardiac infarction; two had syncope and three had 
Stokes-Adams attacks ; abnormal rhythms were recorded 
in four, and all the patients died within 29 days of the 
onset of their illness. ; 

The two remaining patients in my group who died of 
heart-failure following acute myocardial infarction were 
men aged 71 and 58. 

The first had been under treatment 10 years previously 
for cardiac failure of indeterminate origin, there being no 
history of rheumatic fever. The heart was considerably 
enlarged but the blood-pressure was within normal limit 
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and there were no signs of valvular or vascular disease. He 
made an uncomplicated recovery from the immediate effects 
of his acute myocardial infarction; but signs of congestive 
heart-failure became increasingly evident early in convales- 
cence, his response to treatment was disappointing, and he 
died in his sleep during the 12th week of his illness. 

The second patient had been treated for high blood-pressure 
in early adult life; his heart was enlarged, and the radio- 
logical appearances were typical of left ventricular hypertrophy 
with an elongated and tortuous aorta. The cardiogram, 
besides locating a posterior basal infarct, showed changes in 
the unipolar chest records which confirmed the left ventricular 
hypertrophy. The man’s condition deteriorated rapidly ; he 
developed increasing pulmonary congestion; and he died 
suddenly on the 6th day. 


RADIOGRAPHY 

Recent work by Harrison and Paul Wood (1949) 
shows the value of radiography in the pathological study 
of ischemic heart-disease. On the clinical side their 
investigations demonstrated a 2 to 1 sex-distribution in 
favour of males and a later age for females. In the early 
stages anginal pain was usually, and dyspnea rarely, the 
outstanding symptom. There was an impalpable cardiac 
impulse and a normal rhythm, and, in the absence of hyper- 
tension or heart-failure, the size of the heart was normal. 
In the presence of failure there was cardiac enlarge- 
ment, the degree of the latter being proportionate 
to the duration of the former. Renal efficiency was 
usually within normal limits; fundi and valves were 
normal ; blood-pressure was moderately raised. Sooner 
or later myocardial infarction occurs, after which, except 
in the small proportion of patients whose compensation 
is for a time restored, the disease progresses by stages 
from left ventricular failure to systemic congestion and 
sudden cardiac death. 

For their radiographic post-mortem investigations 
Harrison and Wood injected the coronary arteries with 
radio-opaque jelly at the known diastolic pressure of 
the patients, after which they recorded stereoscopic 
skiagrams by the standard technique. The hearts were 
then dehydrated in alcohol and cleared in a bath of methyl 
salicylate, the coronary vessels being thus clearly defined 
in the relatively transparent tissue. The skiagrams and 
the cleared specimens always showed severe narrowing 
or occlusion of the coronary arteries, and usually both. 
In eight of the fifteen cases the whole coronary tree 
was affected, the major arteries being narrowed and 
irregular, often with deposits of calcium in their walls. 
In the other seven cases arterial narrowing was limited 
to one vessel, while the rest of the coronary tree was 
relatively normal. In thirteen of the cases there were 
fourteen healed infarcts, the large majority involving the 
left ventricle. Anastomotic vessels in relation to the 
distal segments of the occluded vessels were visible in 
all the cases and these sufficed to permit their retrograde 
filling. In most of the skiagrams, though the lumen of 
the majority ef the vessels was narrowed or irregular, 
some segments looked normal in ealibre; yet these 
segments showed severe atheroma microscopically. In 
explanation of this apparent discrepancy, the investiga- 
tors argued that coronary atheroma is compatible with 
a normal lumen, and they noted that it was impossible, 
on the skiagraphic evidence alone, to decide whether a 
focus of narrowing was due to atheroma or to a recanalised 
thrombus. 

A further significant finding in Harrison and Wood’s 
series was the development in the myocardium of minute 
foci of necrosis leading to fibrosis. These lesions, just 
visible macroscopically, were observed in every stage of 
their development, and it was seen that they were 
exactly like ordinary infarcts on a minute scale. It was 
suggested that they should be regarded as such, and 
that the term ischemic fibrosis should imply the 
existence of such lesions. 


(To be concluded) 
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PERFORATED PEPTIC ULCER 
AN ASSESSMENT OF THE VALUE OF NONOPERATIVE 
TREATMENT 


B. MeN. Truscorr J. F. R. WirnycomsBe 
M.B.E., M.B. Lond., F.R.C.S. M.A., M.B. Camb., F.R.C.S. 
SURGEON RESIDENT SURGICAL OFFICER 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE 
THE stimulating papers by Taylor (1946) and Visick 
(1946) on the conservative treatment of perforated peptic 
ulcer, led us to treat cases in this way and to compare 
the results with those obtained in the same period in 
cases treated by the usual operative method. The number 
of cases is too small for our findings to be statistically 
significant, but the trial has given us a fair experience of 
the conservative method and the impressions we have 
gained seem worth recording. 


MATERIAL 


The cases treated were all emergency admissions to 
Addenbrooke’s Hospital between January, 1947, and 
February, 1949. The patients treated conservatively 
were admitted on the “ take-in days’’ of one of us. 
Cases admitted on the take-in days of our surgical 
colleagues were operated on and form the series for 
comparison ; we are indebted to these colleagues for 
permission to report their results. 

The selection was therefore based simply on which day 
of the week the patient was admitted to hospital, with 
the exception of 2 patients whose ulcers perforated in 
a medical ward and whom we were asked to see by their 
physician. We were prepared to reject any case that we 
considered unsuitable for conservative treatment for the 
reasons laid down by ‘Taylor (1946)—i.e., a recent 
heavy meal, pyloric stenosis, gross flooding of the 
peritoneal cavity, or established peritonitis—but in fact 
no such rejection had to be made. 

We feel that the nature of the country from which the 
cases were drawn is important. Some came from the 
immediate neighbourhood of Cambridge, but others 
came from the remoter areas of rural East Anglia and 
were subject to the delays and long journeys inevitable 
in such an area. This fact should be borne in mind when 
comparing the results as a whole with those of a series 
drawn from an entirely urban area. 


DIAGNOSIS 


A criticism which may be made in considering the 
results of conservative treatment is that the diagnosis of 
perforated ulcer may be uncertain without the confirma- 
tion of a laparotomy. Only those cases, therefore, in 
which the clinical diagnosis was firm have been included. 
Each patient was seen on admission by one, and if possible 
by both, of us. If anything, the diagnosis received more 
careful deliberation than usual because the moral 
support of an early operation was to be lacking. Where 
the patient’s condition permitted, an attempt was made 
to support the diagnosis radiologically by demonstrating 
gas under the diaphragm. In many instances a barium 
meal during convalescence showed an ulcer or the scar 
of a healed ulcer. One man, who refused to attend for 
a barium meal because he felt so well, died some time 
later after a massive hematemesis from a large gastric 
ulcer, and at necropsy there was evidence of a relatively 
recent perforation. In several cases which were subse- 
quently treated by gastrectomy evidence of the healed 
perforation was found at the operation. Therefore, though 
the possibility of error is admitted, the number of 
misdiagnoses is likely, at the worst, to have been very 
small. We must confess to one case which we both 
confidently diagnosed as a perforation but which 
eventually proved to be cholecystitis. 
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TREATMENT AND RESULTS 


The details of the conservative treatment we adopted 
are similar to those described by Taylor (1946), with one 
minor modification—we did not use the wide-bore 
stomach-tube as a routine for preliminary emptying of 
the stomach. In cases where the history suggested that 
the stomach was empty at the time of perforation we 
were content to use a Ryle’s tube throughout. 

The results in the two groups of patients were as 
follows : 


All cases Conservative Operative 
admitted treatment treatment 
No. of patients .. ae 59 20 37 
No. of deaths ie % 7* 3 2 
Fatality-rate F 11-83% 15% 54% 
* Including 2 cases admitted moribund and unfit for any form of 
treatment. 


The case-histories of the 5 fatal cases (excluding the 
2 patients admitted moribund) may be summarised as 
follows. 


Conservative Method 

Case 1.—Man, aged 63, admitted twelve hours after 
perforation. Progress satisfactory for six days when symptoms 
developed suggestive of delirium tremens. Died ten days after 
admission. Necropsy showed sealed perforation; small 
collection of pus in subphrenic space. 


Case 2.—Man, aged 60, admitted twelve hours after per- 
foration. Progress satisfactory for forty-eight hours but then 
deteriorated with cyanosis. Died three days after admission. 
Necropsy showed perforation of duodenum 1 in. in diameter ; 
cedema of lungs. 


Case 3.—Man, aged 56, admitted seven hours after perfora- 
tion. Collapsed twelve hours after start of treatment. Condi- 
tion steadily deteriorated. Died fifty-six hoursafter admission. 
Necropsy showed perforated duodenal ulcer with fibropurulent 
peritonitis in neighbourhood of perforation, and early broncho- 
pneumonia. 


Operative Method 

Case 4.—Man, aged 50, admitted fifteen hours after per- 
foration. Collapsed during induction with thiopentone. 
Heart and respiration restarted with cardiac massage. Died 
an hour later. 


Case 5.—Man, aged 39, admitted ten hours after perfora- 
tion. Perforated gastric ulcer sutured under general anzs- 
thesia. Condition was poor on admission, with cyanosis 
suggestive of peripheral vascular failure. Steady deterioration. 
Died three days after admission. 


In case 1 the man was well on the way to recovery 
when he developed mental symptoms. Although he had 
a small collection of pus under the diaphragm it was 
not sufficient to cause death. The delirium tremens 
seems to have been the reason for the failure of treatment, 
but in our opinion this does not justify exclusion of the 
case from the fatality-rate. 

We cannot say why cases 2 and 3 did not respond 
to treatment. Both were men in apparently good 
condition who, judging by our experience of the previous 
cases, should have recovered. In case 2 the necropsy 
revealed some cedema of the lungs, but the fluid balance 
was carefully controlled and we do not think his circulation 
was overloaded. 


DISCUSSION 


As a result of this experience we have come to the 
conclusion that the conservative method is not so good, 
except in special circumstances, as immediate operation, 
though it has a definite place in the treatment of 
perforated peptic ulcers. Our reasons for this conclusion 
are not easy to define. We did not come to it suddenly, 
as a result of studying figures. Rather did it arise out 


of a vague sense of uneasiness, not obviously justified 
by a catastrophe, which rapidly changed into real 


apprehension when two cases in quick succession failed 
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to respond. 


The advantages of the method are as follows : 
(1) Avoidance of the physical and mental upsets of 


(2 


(4 


(5 


(6 


(7 


— 


~— 


) 


— 


— 


an operation. 


The relative comfort of the patient. On 3 occasions 
we used it in patients who had perforated before 
and been treated by operation. Without exception 
they found their convalescence more comfortable 
after conservative treatment and were enthusiastic 
supporters of the method. 


The relative freedom from intra-abdominal adhe- 
sions. Several cases have had a gastrectomy some 
months later, and we have been impressed by the 
few adhesions present compared to the usual 
finding after operative treatment. We were 
particularly impressed by this observation because 
it was contrary to our expectations. 


When the patient is a bad operative risk—in the 
elderly, or those with concomitant medical dis- 
abilities such as respiratory or cardiac disease— 
the conservative method avoids the additional 
strain of an anesthetic. In the occasional case 
where the perforation leads to a rapid deterioration 
in the patient’s general condition, and the response 
to resuscitation is slow, an anesthetic is always 
hazardous, and the delay before an operation can 
be undertaken may be serious. Conservative 
treatment can be started immediately and go 
hand in hand with resuscitation. 


When medical conditions mimic a perforation. 
Conservative treatment is particularly’ valuable 


‘when it is not certain whether the patient ‘has a 


‘perforation or a medical condition such as 
coronary thrombosis or diaphragmatic pleurisy. 
An anesthetic, which may be fatal, is avoided. 


When the signs of perforation are indefinite. 
Where the signs suggest a severe flare-up of an 
old chronic ulcer, or perhaps a small leakage, one 
hesitates to delay operation and await develop- 
ments if no other treatment is available. With the 
conservative method these anxieties are absent, 
for it is particularly successful in this type of case, 
and the treatment can be applied without the risk 
of inflicting an unnecessary operation on the 
patient. 

The average stay in hospital before transfer to a 
convalescent home was 12 days in the cases treated 
conservatively and 17 days in those treated by 
operation. On the whole, therefore, the conserva- 
tive method was quicker than the operative. There 
were not enough cases to provide any statistical 
evidence on the incidence of complications with the 
two methods of treatment. Such figures as we 
were able to collect support our impression that 
there are fewer complications with conservative 
treatment. A point of interest is that two cases 
out of the twenty treated conservatively had 
hematemesis during treatment, a very rare com- 
plication when the ulcer is sutured. On the other 
hand, one patient, whose ulcer perforated while 
he was in hospital being treated for a severe 
melena and was still bleeding at the time of 
perforation, responded well to conservative 
treatment and recovered without incident. 


The disadvantages of the conservative method are : 


(1) The fatality-rate for conservative treatment was 


15% and for the operative method 5-4%, but the 
series was too small for this difference to be more 
than an indication. 
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(2) The possibility of mistaken diagnosis is the gravest 
objection to conservative treatment. There must 
be few surgeons who have not confidently diagnosed 
a perforated ulcer and found at laparotomy some 
other condition, particularly an acute appendicitis. 
The attempt to treat such a case by the conserva- 
tive method might be disastrous. By good fortune 
such a mistake did not happen to us, but the 
possibility gave us constant anxiety. 


When a case does badly under conservative treat- 
ment one gets an unhappy feeling that all that 
might have been done has not been done. If 
operative treatment fails one does at least feel 
that all possible aid has been given. There is 
probably no logical reason why a fatality after 
operation is easier to bear than a fatality after 
conservative treatment, but the fact remains that 
this was one of the main reasons for our uneasiness. 


(3 


~— 


CONCLUSIONS 

Taking the advantages and disadvantages together, 
we came to the following conclusions : 

The treatment of choice for most perforated ulcers is 
immediate laparotomy and closure of the perforation. 

The conservative method has a definite place in the 
treatment when (a) the diagnosis is in doubt between a 
perforation and a condition in which operation would 
be contra-indicated, such as coronary thrombosis or 
diaphragmatic pleurisy ; (b) the patient’s condition, 
whether as a result of the perforation or other causes, 
makes an operation inadvisable ; (c) the signs are indefi- 
nite and a large perforation with much soiling of the 
peritoneal cavity is unlikely; or (d) good surgical 
facilities are not immediately available, as in ships at sea. 
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Since Gilman and Philips (1946) and Rhoads (1946) 
reported on the therapeutic action of the nitrogen 
mustards methyl-bis(6-chloroethyl)amine (HN2) and 
tris (8-chloroethyl)amine (HN3), these compounds have 
been the subject of extended trials. Published results, 
though differing in detail, have uniformly confirmed 
that the nitrogen mustards can produce considerable, 
but always temporary, benefit in many cases of Hodgkin’s 
disease, lymphosarcoma, chronic leukemia, and allied 
disorders, and that the factors limiting their use are 
depressant action on the bone-marrow and the throm- 
boses following repeated intravenous injections. These 
encouraging but imperfect results naturally led to the 
hope that more selective and less toxic agents might 
be derived from the original comparatively simple 
compounds. 

The results of clinical trials with two complex aliphatic 
nitrogen mustards, SK136 and SK137, were disappointing 
(Burchenal 1948), and Craver (1948) concluded that 
none of the congeners of nitrogen mustard examined 
at the Sloan Kettering Institute had proved superior 
to HN2. Haddow et al. (1948) prepared a large series 
of aromatic nitrogen mustards and, from a study of their 
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inhibitory action on animal tumours, selected two of the 
most promising for clinical trial. Preliminary trials 
(Haddow 1948) soon showed that one of these compounds, 
bis(8-chloroethyl)aniline (R74) had an unduly depressant 
action on the bone-marrow. Results with 8-naphthyldi- 
2-chloroethylamine (R48) were, however, so encouraging 
that clinical trials on a larger scale were organised at 
several centres through the Medical Research Council, 
and the following is a report on that carried out at 
Oxford. 





CLINICAL MATERIAL 


Seventeen patients were treated with R48. Among 
these were five cases of Hodgkin’s disease, two of reticulo- 
sarcoma, two of acute leukemia in adults, three of 
chronic myeloid leukemia, four of chronic lymphatic 
leukemia, and one of polycythemia vera. All but one of 
the patients were admitted to hospital at the beginning 
of the trial, and a close watch was kept on the leucocyte- 
count. Those patients whose clinical condition permitted 
and in whom there had been no sharp reaction of the 
bone-marrow during the first 2 weeks, continued treat- 
ment as outpatients, being seen at weekly intervals. 


ADMINISTRATION AND DOSAGE 


R48 was given by mouth in tablets each containing 
100 mg. The tablets were chewed before being swallowed 
and were taken after meals. The taste was inoffensive. 
R48 is inactivated by exposure to light, and precautions 
were taken to avoid this as much as possible. 

The daily dose never exceeded 600 mg., and in allt 
the conditions treated 300-400 mg. in divided doses 
was generally used in adults. The only child in the 
series, aged 7 years, was given 100 mg. daily or on 
alternate days. It was at first hoped that any thera- 
peutic response might be maintained by continued 
smaller doses. This was not found to be possible, for 
such doses were either ineffective or produced toxic 
effects without any additional benefit. R48 was therefore 
given in courses with intervals during which no treat- 
ment was given. The duration of each course was 
determined by the response of the leucocyte-count and 
varied within wide limits. In patients with a non- 
leukemic blood picture it was thought safe to proceed 
until the leucocyte-count fell to about 3000 per c.mm., 
though treatment was sometimes stopped above this 
level. In chronic leukemia the aim, not always achieved, 
was to reduce the leucocyte-count to about 20,000 per 
c.mm. This comparatively high figure was subsequently 
justified for in some patients the number of leucocytes 
continued to fall for some weeks after treatment had 
been stopped. In cases where further trial was con- 
sidered justified repeated courses were given—in 
Hodgkin’s disease when the leucocyte-count had returned 
to normal, and in chronic leukzmia when a rise in the 
leucocyte-count, considered in conjunction with the 
clinical condition, indicated the need for further treat- 
ment. On roughly comparable doses the average dura- 
tion of a course in Hodgkin’s disease was 48 days (range 
19-75); in chronic myeloid leukemia 45 days (range 
14-152); and in chronic lymphatic leukemia 20 days 
(range 11+29). The patient with polycythemia was 
given 400 mg, daily for 63 days, and the two patients 
with reticulosarcoma received the same dose for 11 and 
36 days. 


TOXIC EFFECTS 


Gastric disturbances were less common and less severe 
with R48 than with HN2, which produces repeated vomit- 
ing in a high proportion of cases. In the present series 
six patients experienced no such symptoms, and a 
further six suffered only from slight intermittent nausea, 
usually confined to the first week of treatment. Of 
the remainder, two had an isolated bout of repeated 
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vomiting at one stage of a pro- 
tracted course of treatment, 
and one patient with acute 
leukemia vomited frequently 
during the last few days of life, 
though this could not with 
certainty be attributed to the 
R48. Two patients experienced 
more protracted nausea and 
infrequent vomiting inter- 
mittently throughout treatment, 
and in one of them the treat- 
ment had to be stopped on this 
account. These gastric symptoms 
did not bear any fixed relation 
to the time of swallowing the 
tablets and were thought to be 
similar to the delayed vomiting 
after HN2 and to radiation 
sickness. 

Haddow (1948) reported hemorrhagic. cystitis in 
two patients in his preliminary trial of R48. In the 
present trial one patient developed a minor degree of 
dysuria with microscopic blood in the urine. The 
condition cleared spontaneously and treatment was not 
interrupted. Another patient, an elderly man who was 
known to have a mild chronic cystitis secondary to 
prostatic hypertrophy, experienced no ill effects from 
his first course of treatment but developed severe dysuria 
after the first dose of his second course ; no blood was 
found in the urine, and it is doubtful if his symptoms 
were due to R48. Cystitis has not been reported as a 
complication of intravenous nitrogen-mustard therapy, 
and it seems possible that it is due to the aromatic 
radicle of R48, since $-naphthylamine is a well-known 
industrial hazard, producing hematuria and possibly 
carcinoma of the bladder. 

A suggestive observation was that three of four women 
previously menstruating regularly developed amenor- 
rhea within a few weeks of beginning a course of R48, 
when their clinical condition did not suggest that this 
might be caused by their disease. Menstruation did not 
return before death, nine months later, in two patients, 
and was still absent a year later in the third, though 
she was otherwise in good clinical condition. Unfortu- 
nately it is impossible to draw any conclusion from the 
necropsy findings ; but, in view of the profound effects 
of the mustards on the germ plasm and on proliferating 
tissue generally, it is not improbable that protracted 
administration of R48 might inhibit ovulation or endo- 
metrial proliferation. No effect on the size or function 
of the testes was observed. 

Hepatic function was not tested routinely, but there 
was no clinical evidence that this was impaired. 


3 


E 
ie 


EFFECTS ON PERIPHERAL BLOOD 


The therapeutic effects of R48 on the leucocyte-count 
in leukemia are considered below, but such effects in 
patients with Hodgkin’s disease, reticulosarcoma, and 
polycythemia are, of course, undesirable. The leucocyte- 
count fell in each of eleven courses of treatment in eight 
patients with these diseases. In ten of these courses 
the fall was gradual and largely calculable; hence no 
anxiety was experienced in seeing these patients at 
weekly intervals. In ons man in the terminal stages 
of reticulosarcoma there was a precipitous fall. Treat- 
ment was stopped when the count was 2800 per c.mm., 
but the fall continued, reaching 550 per c.mm. three days 
later. One other patient developed a profound neutro- 
penia 2 weeks after the end of a course of treatment. 
Both patients were given penicillin, no infection occurred, 
and the leucocyte-count returned promptly to normal. 
In general the granulocytes and lymphocytes decreased 
concurrently ; but when treatment was stopped the 





Fig. |—Hodgkin’s disease, before and after treatment with R48. Case 3 showing considerable 
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shrinkage of mediastinal lymph-nodes. 


granulocytes sometimes continued to decrease while the 
lymphocytes increased. 

The platelets responded in an irregular manner, but 
in all cases their number fell. In one case the 
platelet-count fell to 55,000 per ¢.mm. a fortnight after 
treatment had been stopped; this fall coincided with 
an epistaxis, the only hzemorrhagic manifestation 
attributable to R48. Recovery to normal levels was 
always prompt. 

In Hodgkin’s disease and reticulosarcoma no significant 
effect on the hemoglobin level or red-cell count was 
observed. No anzemia was produced, and there was no 
pronounced amelioration of any anemia already 
present. é' 

Sternal-marrow biopsy in a few patients before and 
after treatment indicated that, in common with HN2, 
R48 acts on the primitive cells of the myeloid series and 
not on the mature forms in the peripheral blood. 


THERAPEUTIC RESULTS 

Hodgkin's Disease 

Five patients with Hodgkin’s disease were treated with 
R48. These patients exhibited a wide range of manifesta- 
tions of the disease, ranging from early disease localised 
in the cervical lymph-nodes to extensive radio-resistant 
visceral involvement. Three patients received 2 courses 
of treatment, and two patients a single course. Any 
improvement gained by the first course was maintained 


RESULTS OBTAINED WITH R48 IN HODGKIN’S DISEASE 





| Duration 





























of improve- 
Case Improved | Unimproved ment from 
no. | stopping 
treatment 
(weeks) 
1 | Subjective ‘ improvement, Abdominal 4 
gain in weight, spleen masses unaffec- 
became impalpable, peri- | ted, lesions of 
| pheral nodes reduced, ribs unaffected, 
soft tissue tumour re- pleural effusion 
duced developed dur- | 
ing treatment 
2 Subjective improvement, | Mediastinal | 8 
| spleen and peripheral | nodes and | 
nodes became impalpable pleural effusion | 
| unaffected 
3 | Subjective ;improvement,,| Pulmonary 5 
| gain in weight, fever | infiltration 
| abolished, peripheral | unaffected | 
j and mediastinal nodes | 
reduced | 
4 | Subjective improvement, kd 4 
| fever abolished, peri- | 
pheral nodes reduced j 
5 Peripheral nodes reduced, | Continued loss 7 
spleen became impalp- | of weight 
able | 
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in the interval between courses; hence no _ sharp 
distinction can be drawn between the effects of each 
course, and the effects of the total treatment with R48 
will be considered. This is summarised in the accom- 
panying table, and it can be seen that some improve- 
ment, often of important degree (fig. 1), was obtained 
in each case. Such improvement was not usually obvious 
until 2-3 weeks after the start of treatment and was never 
so rapid as that often seen after the injection of HN2. 
In no case, however, was a complete clinical remission 
produced, and relapse occurred within a few weeks of 
stopping treatment. It was noted that the leucocyte- 
count returned to normal while any clinical improvement 
was still maintained. Since leucopenia seemed to be the 
only limiting factor in the use of R48, it was hoped that 
by repeated courses further regression of the disease 
might be obtained. It was found, however, in those 
cases receiving two courses, that this was not so. It 
seemed that R48 could produce a certain degree of 
improvement, but that further treatment had then no 
beneficial effect and finally had to be abandoned because 
of a return of leucopenia. The degree of improvement 
did not seem to be related to the degree of leucopenia. 


Reticulosarcoma 


Two patients with reticulosarcoma, both of whom had 
earlier responded partially to radiotherapy, were treated 
with R48. Although in one case there was some regression 
of unimportant lesions, in neither case was the inexorable 
growth of the main tumour affected in any way, and 
both patients died. 


Acute Leukemia 


Two adults with acute myeloid leukemia were treated. 
In one a fall in the leucocyte-count was produced, but 
this was entirely at the expense of the normal cells, and 
there was no concomitant clinical benefit. The disease 
in the other patient pursued a rapidly fatal course 
unaffected by R48. 


Chronic Myeloid Leukemia 

Three cases of chronic myeloid leukzmia were treated. 
In two previously untreated cases good initial clinical 
and hematological remissions were produced, with a fall 
in the leucocyte-count, an improvement in the differential 
count, a rise in hemoglobin, a reduction in the size of 
the spleen, and an increase in well-being. There was 
no doubt that real improvement occurred, as opposed 
to a mere fall in the leucocyte-count, for in one patient 
the hemoglobin rose 30% and the spleen was reduced 
by 12 em., and in the other patient the hemoglobin 
rose 40% and the spleen shrank by 15 cm. In the first 
of these patients a further course was required after 
12 weeks, and though improvement again occurred the 
response was less satisfactory and the trial was abandoned. 
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Fig. 3—Chronic lymphatic leukzmia treated with R48. 


The second* patient responded repeatedly, and three 
remissions, each of 3 or 4 months’ duration, were pro- 
duced (fig. 2). The third patient had previously been 
treated with X rays, with lessening response, and the 
response to R48 was also disappointing. After a long 
course and heavy dosage a rise of 20% in the hemoglobin 
and a fall in the leucocyte-count from 290,000 to 
67,000 per c.mm. were produced, but no further improve- 
ment occurred. Within 3 weeks after treatment had 
been stopped the patient entered the acute stage of her 
disease, and she soon died. 


Ohronie Lymphatic Leukemia 

Four cases of chronic lymphatic leukemia were treated. 
In two, good and repeatable remissions were obtained. 
Again there was no doubt that real improvement took 
place, as may be seen from the following case-record. 


A station-master, aged 59, was admitted to the Radcliffe 
Infirmary under Professor Witts with a history of fluctuating 
swellings in the neck, axilla, and groins for the past year, 
and of recent increasing fatigue. He had a generalised 
enlargement of lymph-nodes, a spleen measuring 20 cm. 
from tip to costal margin, and an enlarged liver. He had 
pyrexia up to 104°F and was very weak and wasted. Before 
treatment his leucocyte-count was 251,000 per c.mm., nearly 
all lymphocytes, and his hemoglobin 35%. He was given 
11-8 g. of R48 in 29 days, with no toxic effects. When treat- 
ment was stopped, the leucocyte-count had fallen to 37,000 
per c.mm., but the hemoglobin was still barely maintained 
by transfusions. He was discharged from hospital and seen 
frequently as an outpatient. In the following months he 
gradually improved, and 5 months after treatment had been 
stopped the leucocyte-count was 18,400 per c.mm., the 
hemoglobin was 90%, the spleen had shrunk by 7 cm., and 
there had been a general reduction in size of the lymph- 
nodes. He had gained 8 kg. in weight and had been in full 
work for two months. A subsequent rise in the leucocyte- 
count was treated with a further short course of R48 with 
good effect (fig. 3). This patient, although still presenting 
gross clinical and hematological signs of his disease, was 
enabled to return to full work after having been apparently 
moribund. 


The second patient, although not so gravely ill, 
responded similarly. The third patient was in extremis 
on admission and, although her leucocyte-count fell from 
860,000 to 106,000 per c.mm., she died from the effects 
of asthma, pneumonia, and intestinal obstruction. 


The fourth patient had previously reacted with increasing 
severity to several courses of radiotherapy, which had pro- 
duced a fall in both leucocyte-count and hemoglobin. She 
was treated, perhaps unwisely, with 400 mg. of R48 daily, 
and there was a very rapid fall in the leucocyte-count, 
platelet-count, and hemoglobin. The marrow became very 
hypoplastic, and, though agranulocytic angina did not develop, 
there can be no doubt that the anemia produced by R48 
contributed to the patient’s death 6 months later. It is 
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possible that any flim of treatment meals Lewes ouiliied. 
a similar reaction in view of the previous very similar response 
to X rays. 


Polycythemia Vera 

One case of polycythemia vera was treated. The 
initial red-cell count 7,700,000 per ¢.mm., with a hemato- 
crit of 68%, was reduced to about normal figures by 
repeated venesection, as it was not thought wise to 
await any possible response to R48. A course of 24-4 g 
was given in 63 days, during which the leucocyte-count 
fell from 16,600 to 5600 per c.mm. and the platelets 
from 1,100,000 to 200,000 per c.mm. The red-cell 
count remained at about 5,000,000 per c.mm. and the 
hematocrit at 489%. These levels were still maintained 
a year later and there had been no return of symptoms. 


DISCUSSION 


Although it was shown beyond doubt that R48 can 
cause partial regression of Hodgkin’s disease, the thera- 
peutic results in this condition must be considered dis- 
appointing. Such observations are difficult to control, 
but the results were certainly no better than those to be 
expected with HN2. In two patients subsequent radio- 
therapy produced superior results, and it seems 
established that R48 is unsuitable for the treatment of 
early localised Hodgkin’s disease. Where widespread 
lesions are present, the comparative lack of unpleasant 
toxic effects may be an advantage ; but dramatic results 
are not to be expected, and it is doubtful if R48 represents 
any advance in the treatment of Hodgkin’s disease. 

The two cases of reticulosarcoma do not comprise a 
full trial, for this disease is very variable in its response 
both to HN2 and to radiotherapy. There was, however, 
no evidence that R48 was of any value. 

The lack of response of the two cases of acute leukemia 
was not surprising and merely emphasises the resistance 
of the acute condition to those agents which are of value 
in the treatment of chronic leukemia. 

In four cases of chronic leukemia R48 produced 
excellent initial remissions unaccompanied by toxic 
effects of any kind. After an interval of 11-28 weeks 
further treatment was required, and in all cases remissions 
were repeatable. It is here that the value of R48 seems 
to lie. It is not claimed that greater improvement can 
be obtained than with other forms of treatment, although 
the response in the case described above would have been 
gratifying with any treatment; but, when no toxic 
symptoms are produced, the administration of tablets 
which produce a smooth and easily controlled response 
presents obvious advantages. On the other hand, remis- 
sions are short-lived, and, if toxic symptoms develop, 
it is not worth while persevering with R48. It must be 
pointed out that these four cases were previously 
untreated, and there is no evidence that R48 will 
produce much improvement when other treatment has 
failed. 

The one case of polycythemia vera treated was still in 
remission a year later, which could scarcely be attributed 
to venesection at the beginning of treatment. A year’s 
remission with no toxic effects is a worthwhile achieve- 
ment, but far more experience would be required for a 
full assessment of R48 in this condition. 

Short of cure, the aim in the development of palliative 
agents in Hodgkin’s disease and leukemia has been to 
separate their toxic and therapeutic actions. The 
nitrogen mustards present a large field for manipulation 
of chemical structure ; but, so far as is known, biological 

activity depends on the presence of two $-chloroethyl 
groups attached to one or more nitrogen atoms (Anslow 
et al. 1947, Haddow et al. 1948). It is understandable 
that the chemical structure into which this group is 
introduced might affect its site or speed of action, but 
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‘eeweutiealionn the ivedlable evidence suggests that both 
the toxic and beneficial effects depend on the cytotoxic 
action of the mustards on proliferating tissue. The 
present trial suggests that the substitution of the 
6-naphthyl for the methyl radicle influences the speed 
but not the selectivity of the action of nitrogen mustard. 


SUMMARY 


Seventeen patients were treated with $-naphthyldi-2- 
chloroethylamine (R48) By mouth, the usual dose being 
300-400 mg. daily. 

Five cases of Hodgkin’s disease all showed some 
improvement, but the results were on the whole dis- 
appointing. 

Two cases of reticulosarcoma and two of acute leukemia 
did not respond. 

Three cases of chronic myeloid leukemia were treated, 
with good remissions in two. 

Four cases of chronic lymphatic leukzemia were treated, 
with good remissions in two. 

One case of polycythemia vera was still in remission 
a year after treatment. 

Toxic symptoms included relatively mild and infrequent 
gastric disturbances, and cystitis in one patient. 

There was an invariable depression of the leucocyte- 
count and platelet-count. 

It was concluded that the action of R48 was essentially 
similar to that of nitrogen mustard (HN2) but slower and 
more easily controlled. 

I wish to thank Prof.,A. Haddow for permission toYcite 
unpublished work ; Prof. L. J. Witts for encouragement “and 
permission to report on patients under his care; ‘and{Dr. 


Victoria Smallpeice, Dr. A. M. Cooke, and Dr. E. M. Buzzard 
for permission to treat and report on their patients. 
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FLAXEDIL IN LARYNGEAL INTUBATION 


A. G. Douguty 
M.B. Lond., D.A. 
SENIOR REGISTRAR, DEPARTMENT OF ANASSTHETICS, 
ST. THOMAS’S HOSPITAL, LONDON 

Tue effect of d-tubocurarine chloride in facilitating 
intubation of the larynx was first mentioned by Gray 
(1946). Bourne (1947) showed that for nearly all surgery 
of the head and neck in adults satisfactory anzsthesia 
could be maintained with nitrous oxide and oxygen 
following intubation under thiopentone and curare. The 
advantages of this method are: (1) an easy atraumatic 
intubation; (2) toleration of the tube with gas and 
oxygen alone, or in a few cases with minimal intravenous 
or volatile supplementary agents ; (3) absence of sequel 
due to a traumatic intubation or to a nauseating volatile 
agent ; (4) non-inflammable anesthetic mixture ; (5) quick 
recovery of cough reflex and consciousness ; and (6) a 
considerable saving of time. 

Bourne’s method, with various modifications, has been 
used extensively during the last two years for operations 
requiring intubation and maintenance of anwsthesia at 
a light level. However, there are certain disadvantages : 
(1) the effect of the curare may occasionally last longer 
than the operation ; (2) a comparatively large dose of 
thiopentone is required with the curare to produce 
satisfactory relaxation of the vocal cords ; and (3) many 
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cases have required artificial ventilation for varying 
periods after intubation, and, even when spontaneous 


respiration has started, the respiratory excursion has ° 


been inadequate. 

By the use of ‘ Flaxedil ’ (tri-(§-diethylaminoethoxy)- 
benzene triethiodide) in place of d-tubocurarine chloride, 
Bourne’s technique has been modified to produce a 
method of anesthesia for head and neck surgery which 
avoids the disadvantages of the former method. 

Flaxedil is a synthetic curarising agent, the clinical 
uses of which were reported by Mushin et al. (1949). 
Lamoureux and Bourgeois-Gavardin (1949) found that 
flaxedil facilitated laryngeal intubation in 50 operation 
cases of various types. Mushin et al. considered that a 
dose of 80 mg. of flaxedil was equivalent in curarising 
activity to 15 mg. of d-tubocurarine chioride. This 
dose, which is contained in a 2 ml. ampoule of flaxedil, 
was used in all adult patients in the series described 
in this article, irrespective of age, weight, or physical 
condition. 

The dosage of thiopentone given with the flaxedil 
requires explanation. To show that flaxedil‘is effective 
in facilitating intubation, the dose of barbiturate must 
be small. However, a fixed dose given to each patient 
would be an overdose for some and inadequate for others. 
It was therefore decided to adjust the dose for each 
patient according to that patient’s reaction to the 
barbiturate. When the intravenous barbiturates were 
introduced, the proper induction dose was considered to 
be twice that required to send the patient to- sleep. 
This was the dose used in this investigation. Thus as 
little as 0-25 g. and as much as 1 g. has been used in 
this series, 


PROCEDURE 


Each patient was given 5% thiopentone intravenously 
at a rate allowed by injecting through a no. 16 8.w.c. 
needle without undue pressure on the plunger. The 
patient was engaged in conversation. When the patient 
went to sleep, the amount of barbiturate injected was 
noted and the syringe detached from the needle. 
Flaxedil 80 mg. was injected through the same needle, 
followed by the injection of a further dose of thiopentone 
equal to the amount already injected. The syringe and 
needle were laid aside, and the patient was given pure 
oxygen by inhalation for half a minute. If the patient 
was breathing, the respirations were assisted by gentle 
pressure on the reservoir bag with each inspiration. 
If the patient was apneic, the lungs were artificially 
inflated. About 1-1'/, minutes after injection the 
flaxedil seemed to be exerting its full effect. The jaw 
was usually relaxed and the glottis open. A Macintosh 
laryngoscope was then passed and the larynx sprayed 
with 2% amethocaine. The tube was then passed and 
connected to a Boyle’s machine, and anesthesia 
maintained with nitrous oxide 75% and oxygen 
25%. 

Since intubation took place immediately after the 
larynx had been sprayed, it is unlikely that the surface 
analgesic had sufficient time to act and thus facilitate 
the intubation. The spraying, however, not only enabled 
the tube to be tolerated by the larynx and trachea 
under light anesthesia but also, which is more to the 
purpose of this investigation, gave some indication of 
the irritability of the larynx after the thiopentone and 
flaxedil. In some cases the impact of the spray produced 
no reaction of the vocal cords, in some a slight temporary 
adduction, and in a few a temporary spasm. The ease 
of intubation and the degree of cough reaction following 
intubation were also noted. 


RESULTS 


The degree to which flaxedil facilitated the intubations 
and depressed the reactivity of the larynx and cough 
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reflex was estimated by classifying each intubation into 
one of four groups as follows : 


Group I Group II Group III Group IV 
Cords oe Open Open Active 


Reaction to spray Nil Slight Vigorous 
Ease of intubation Very easy Easy Difficult Unsuc- 
Cough after intu- cessful 
bation .. <4 Nil Slight, Consider- intuba- 
rapidly able and tion 


settled into long- 
rhythmical lasting 
respiration 


Any intubation which was not achieved at the first 
attempt was classified into group Iv. Intubation was 
not abandoned, but more anesthetic agent was given, or 
time was allowed for the surface analgesic to exert 
its effect. 

In 136 cases the following results were obtained : 


Group I Group II Group III GroupIv 
No. of cases 38 (27-9%) 71(52-2%) 22(16:2%) 5(3-7%) 


Thus it will be seen that the use of 80 mg. of flaxedil 
with small doses of thiopentone can produce conditions 
in which 80% of intubations may be regarded as easy 
(groups I and It). ‘ 

It is obviously of interest to observe the number of 
cases in which apnea persisted after intubation long 
enough to require artificial respiration. The manufac- 
turers of flaxedil claim that, in contrast with d-tubo- 
curarine chloride, muscular relaxation is produced 
without undue depression of diaphragmatic respiration. 
In 9 (7%) of the 136 cases artificial respiration was 
necessary. One case is instructive because of the 
comparison which it afforded between flaxedil and 
d-tubocurarine chloride : 

A frail man of 59 underwent two plastic operations on his 
frontal sinuses. At the first operation he was intubated 
easily (group 11) under thiopentone 0-5 g. and d-tubocurarine 
chloride 15 mg. He was apneeic for an hour after intubation. 
A week later he was intubated with equal ease, for the second 
operation, under the same dose of thiopentone aided by 
80 mg. of flaxedil. On this occasion he was apneic for 
only 21/, minutes. 


SUPPLEMENTARY ANZSTHESIA 


In most cases no agent other than 75% nitrous oxide 
with 25% oxygen was used to maintain the patient in 
anesthesia, but in long operations, or when the patient 
coughed persistently on the tube, a trace of ether or of 
trichlorethylene, or further small additions of intra- 
venous thiopentone, were sufficient to ensure maintenance 
of a smooth anesthesia. 


EXTUBATION AND RECOVERY 


Gillespie (1948) has warned that severe laryngeal 
spasm may follow extubation under very light anzesthesia. 
In the present series only 4% developed anything more 
than a transient spasm when the tube was removed. 
Recovery of consciousness was very rapid in those cases 
in which no additional anesthetic agent was used apart 
from nitrous oxide. Every patient was followed up, and 
no sequel attributable to flaxedil were discovered. 


SIDE-ACTIONS OF FLAXEDIL 


Lamoureux and Bourgeois-Gavardin (1949) have 
reported that flaxedil caused a rise in the pulse-rate up 
to 100-110 in 40% of their cases. A transitory tachy- 
cardia may often accompany the induction of any form 
of anesthesia, but it was also produced by single injections 
of flaxedil. Huguenard and Boué (1950) consider that 
flaxedil has a vagolytic action because of its inhibitory 
effect on the cough reflex. Lamoureux and Bourgeois- 
Gavardin suggest that the vagolytic action may also 
explain the tachycardia following the injection of 
flaxedil. 

Of the present cases 33% showed a rise in the pulse-rate 
to 110 or more, and 16% showed a rise of 50% over the 
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resting rate. The highest rate recorded was 140. No 
irregularities of the cardiac rhythm were observed ; nor 
were any abnormalities noted, apart from tachycardia, 
on electrocardiography. 


HISTAMINE-LIKE EFFECTS 

Mushin et al. (1949) have shown in experiments on 
animals that flaxedil liberated less histamine (1/,—/,) 
than did d-tubocurarine chloride. With the dose of 
80 mg. used in this series neither fall of blood-pressure 
nor bronchospasm was observed. However, in a few 
cases only, a conspicuous flushing of the face was noted 
soon after injection, but it is difficult to say whether or 
not capillary oozing was much more than normal. 


COMPARISON WITH DECAMETHONIUM IODIDE 


The use of flaxedil naturally invites comparison with 
decamethonium iodide, the other synthetic curarising 
agent now in common use. Decamethonium iodide was 
used in 57 cases with the same technique of administration 
as described for flaxedil. However, to get a degree of 
relaxation to produce conditions for intubation com- 
parable with those obtained with flaxedil, it was found 
necessary to give as a standard dose 4 mg. (equivalent 
in curarising activity to 20 mg. of d-tubocurarine 
chloride). In 57 cases the following results were obtained : 
Group II Group III GroupIvV 
24 (42-1%) 14(24:6%) 6 (10-5%) 

It will be seen that, even with a dose of decamethonium 
iodide with a higher curarising potency than that of 
80 mg. of flaxedil, only 64:9% of cases fell into groups 
1 and It (easy intubations). In addition, it was not 
surprising that nearly half the cases (47%) required 
artificial respiration for various periods following intuba- 
tion. Of the 37 cases in which an easy intubation was 
carried out 21 (59%) needed artificial respiration. With 
flaxedil only 9 (8%) of 109 easy intubation cases required 
artificial respiration. 

With decamethonium iodide the onset of relaxation 
of the jaw and vocal cords was slower than with flaxedil, 
and in many cases difficulty was caused by a severe 
clonus of the lower jaw, which sometimes prevented the 
insertion of the laryngoscope. Occasionally the clonus 
persisted for four minutes or more, by which time one 
would have expected decamethonium iodide to have 
exerted its full effect. With fiaxedil no case showed 
jaw clonus, and the rapid onset of relaxation of the jaw 
was a pronounced feature in the use of flaxedil. 

Patients intubated after decamethonium iodide showed 
a lower tolerance of the tube in the trachea, and most 
of them required more than nitrous oxide and oxygen 
to maintain rhythmical respiration without coughing. 

A great disadvantage of decamethonium iodide 
(C10) is that neostigmine is not an effective antidote to it 
and that the advertised antidote—pentamethonium 
bromide (C5)—has been found unsatisfactory because 
of its inconstancy of action and its effect in lowering 
the blood-pressure. Thus in very short procedures it is 
possible that the operation may end before the respiratory 
depression has worn off, and the patient must remain 
in the operating-theatre under supervision until full 
respiratory efficiency has been regained. With flaxedil, 
in the one case in which an antidote was required, an 
injection of neostigmine 2-5 mg. with atropine gr. 1/,5, 
effectively restored full respiratory activity within a 
minute. 

Decamethonium iodide seemed to have two advantages 
over flaxedil : (1) possibly because there is no liberation 
of histamine, there seemed to be no peripheral vaso- 
dilatation, and one would therefore expect less capillary 
oozing ; and (2) the pulse-rate did not seem to be so 
much raised as with flaxedil—in fact in some cases there 
was bradycardia. 


Group I 


No. of cases 13 (22-8%) 
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DISCUSSION 

The principle of using a curarising agent with thio- 
pentone and gas-and-oxygen in anesthesia for head and 
neck surgery has aroused considerable controversy. It 
has been described as “ using a steam-hammer to crack 
a nut’ (Frankis Evans 1949). This criticism might have 
some substance if the mere passing of the endotracheal 
tube were the sole aim of the anesthetist. However, 
it is necessary not only to intubate the patient without 
undue delay but also to produce a patient in a condition 
suitable for the surgeon to start operating. It is no 
advantage to intubate a patient within a minute or so 
of his loss of consciousness, if a further ten minutes 
must elapse before he will tolerate the tube without 
coughing, or will relax his jaw and fauces sufficiently 
to enable a pack to be inserted, or to enable intra-oral 
operations to be done. 

The ideal conditions required for a rapid safe easy 
atraumatic intubation are: (1) a perfect view of the vocal 
cords ; (2) an open glottis; and (3) unreactive vocal cords. 
After intubation the patient should settle down rapidly 
on the tube, there should be no tendency to cough, 
and light anesthesia should be maintained. The 
surgeon should be able safely to use diathermy. Recovery 
should be rapid, there should be no sequel due to trauma 
during intubation, and post-anzsthetic nausea should 
be minimal. 

Few would quarrel with the use of ether to produce 
the conditions necessary for a safe, easy, atraumatic 
intiibation. Yet to achieve open and unreactive cords 
with a relaxed lower jaw, plane-111 anesthesia is required. 
This is a depth of naréosis well beyond that required 
for the ordinary head and neck operation. The patient 
has been subjected to the toxic effect of ether on, the 
liver and kidneys, and is likely to suffer from post- 
anesthetic nausea, simply in order to produce relaxa- 
tion of the jaw and depression of the laryngeal 
reflexes. These aims can be attained far more 
expeditiously and with less cost to the patient by the 
use of a small dose of thiopentone and a curarising 
agent. In addition, with ether anesthesia the surgeon 
cannot safely use diathermy, and an induction with 
ether to the third plane is time-consuming. 

Thiopentone is used by itself extensively to achieve 
a rapid intubation. However, apart from the risk of a 
severe laryngeal spasm which may result from an attempt 
at intubation, a successful intubation is often followed 
by a vigorous reflex reaction marked by prolonged 
breath-holding, bronchospasm, and congestion of the 
head and neck. True, these reactions may subside after 
a time, or their subsidence may be hastened by further 
doses of thiopentone, but the cost to the patient after 
the initial severe strain on the cardiovascular system 
may be circulatory depression due to a large dose of 
thiopentone, and a delayed recovery from the anesthetic. 

Cyclopropane is not always satisfactory, for, though 
a relaxed jaw and open unreactive cords may rapidly 
be obtained, maintenance requires a circle absorber. 
The difficulty of securing the heavy circle tubing and 
obtaining a gas-tight circuit, particularly with a nasal 
tube, makes this method clumsy. There is also increased 
bleeding from the wound, the explosion risk is present, 
and nausea and vomiting are not uncommon sequelz. 

It is suggested that thiopentone and gas-and-oxygen, 
with a curarising agent, approaches the ideal more 
closely than any other method. Of the curarising agents 
now available flaxedil appears to be the most satisfactory. 
Its rapid action in producing relaxation of the lower 
jaw, and in depressing the activity of the larynx, allows 
an easy atraumatic intubation. In most cases its effect 
passes so rapidly that full diaphragmatic respiration is 
unimpaired. In those cases in which artificial respiration 
was required, only in one was it necessary for more than 
four minutes. 
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It is not maintained that the technique described for 
using flaxedil has been perfected. More experience is 
necessary to balance the dose of flaxedil and thiopentone 
so as to secure the best conditions for an easy intubation 
without unduly depressing respiration. It is emphasised, 
however, that the required dose of thiopentone should 
be commensurate with the size and physical condition 
of the patient, and is often rather less than one would 
expect. It would probably be estimated more accurately 
by the judgment of the individual anesthetist, based on 
experience, than on the rule-of-thumb method described 
in this article. However, this method of estimation has 
been shown to be reasonably reliable in practice, and 
may therefore serve as a useful guide. 


SUMMARY 


The use of flaxedil in facilitating laryngeal intubation 
is described. 

Its effect for this purpose is compared with that of 
decamethonium iodide. 

The advantages of the use of curarising agents in 
facilitating intubation are discussed in comparison with 
other methods. 


My thanks are due to Dr. W. D. Wylie and Dr. J. G. 
Bourne for their helpful criticisms and suggestions ; to those 
members of the department of anesthetics, St. Thomas’s 
Hospital, who have anezsthetised the patients and kept 
records of the cases on which this article’is based; and to 
Miss J. Davenport for the secretarial work which she has 
undertaken for me. Messrs. May & Baker Ltd. furnished me 
with the flaxedil used in this investigation. 
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USE OF ALBUMIN-ACTIVE ANTISERA IN 
RHESUS TYPING 


E. M. Strrk 
M.B. Birm. 
ASSISTANT PATHOLOGIST, THE ROYAL HOSPITAL, 
WOLVERHAMPTON 

THERE is a steady rise in the number of people who have 
at some time or other received a blood-transfusion, and, 
since the range of conditions for which transfusions are 
given is still widening, many of them stand a fair chance 
of receiving blood again later in life. On account of 
shortage of typing antisera many Rh-negative people 
have received Rh-positive blood and are in danger of 
developing severe reactions from sensitisation on further 
transfusion. The Rh typing of all patients before 
transfusion thus becomes increasingly necessary, but 
this is impracticable because the supplies of Rh-typing 
antisera active on saline red-cell suspensions are being 
largely used in testing donors to the National Blood 
Transfusion Service and in antenatal tests (British 
Medical Journal 1950). 

In these circumstances it seems remarkable that little 
use has been made of the abundant supply of Rh antisera 
active on red cells suspended in albumin solution. These 
antisera containing ‘‘ blocking”’’ or “‘incomplete’’ anti- 
bodies can be obtained from a high proportion of mothers 
sensitised by a Rh-positive foetus. 

When we started the routine Rh typing of hospital 
patients in Wolverhampton in October, 1948, we tried, 
for reasons of economy, the Chown (1944) capillary-tube 


technique. This method was tried for four to six 
months, but our results were not sufficiently accurate 
to warrant its continuance. Several false-positive 
results were produced by clotting of the cell suspension 
in the capillary tube; this usually occurred with blood 
freshly taken from patients with postpartum hzemorrhage 
or some similar acute hemorrhagic emergency. False- 
negative results were encountered and caused us con- 
siderable inconvenience by creating an unnecessary 
demand for the interim use of Rh-negative blood until 
the patient’s Rh type had been corrected by the Regional 
Blood Transfusion Laboratory. In America the risk of 
inaccurate results with this method appears to be 
recognised, and DeGowin et al. (1949) say that it should 
be used only by experienced workers. 

Since we could not obtain enough saline-active antisera 
(s.A.A.) for typing all hospital patients before transfusion, 
we started using albumin-active antisera (A.A.A.) obtained 
locally from mothers who had recently given birth to 
infants with hemolytic disease. In a year we have 
collected seven suitable sera. For our purposes it was 
sufficient to withdraw 30-40 ml. from each mother, but 
much large quantities could have been obtained. Most 
of our sera are of a fairly high titre, but one with a titre 
no greater than 1:4 against homozygous Rh-positive 
cells gives very satisfactory results. 


METHODS 


The blood is obtained within two or three weeks of 
parturition. It is withdrawn by venepuncture into a 
clean dry sterile test-tube, allowed to clot at room- 
temperature, and then placed in the cold room at 4°C 
for three or four days until the clot has fully retracted. 
The separated serum is next pipetted off and stored in 
small test-tubes in the freezing cabinet at —10°C. These 
conditions of storage are imperative for preserving the 
potency of anti-Rh sera. If the serum is stored at 
4°C in the blood-bank, deterioration quickly sets in, 
and contamination with organisms surviving at this 
temperature may lead to panagglutination. 

Serum for day-to-day use is withdrawn in 2-3 ml. 
amounts from the stock tubes as required. In doing 
this it is important to thaw the frozen serum at a 
temperature not exceeding 37°C and to mix it well 
before withdrawal, because anti-Rh antibodies tend to 
be more concentrated in the lower layers of frozen 
serum (Keynes et al. 1949a). 

The tests are performed in duplicate for each patient 
with different sera. Since anti-a and anti-B agglutinins 
are not absorbed from the typing sera, due regard must 
be paid to compatibility of the patient’s ABO group and 
that of the test sera selected. Antisera of group A can 
usually be used against both group-A and group-O cells, 


and those belonging to group AB can be used against all 
unknown cells. 


The Test 


Pipette one drop of the recipient cells from clotted blood 
and without freeing them from their serum, suspend the cells 
in 20% commercial bovine albumin to form an approximately 
2% solution. To a small drop of this suspension, freed from 
fragments of clot, in a round-bottomed precipitin tube add 
an equal volume of antiserum. Incubate the suspension for 
an hour in a water-bath at 37°C, transfer it to a slide without 
a coverslip and read the result microscopically. 


The results are expressed, according to the terms 
adopted by Mollison et al. (1948), from — to w (weak), 
+, ++, +++, and ++-+-+ degrees of agglutination. 
Most of our readings fell into the categories +--+ and 
+++, 80 there was little risk of confusion with rouleaux 
formation. 

In an emergency rapid results can be obtained by 
using one of the higher titre sera. The same technique 
is used, but incubation is continued for only fifteen 
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minutes, after which the tube is centrifuged slowly for 
a minute before the result is read. 


RESULTS 


In our experience the risk of false-positive results due 
to rouleaux formation with albumin-suspended cells has 
been overrated. We have not encountered trouble 
from this factor. When rouleaux are formed they can 
usually be dispersed by adding an approximately equal 
volume of saline to the sample of suspension during 
examination on the microscope slide. 

Of 206 hospital patients Rh tested during the past 
fourteen months, 29 (14%) gave Rh-negative results 
with our a.a.A. The different sera gave a surprisingly 
good conformity of results. In no single instance did 
cells give a positive agglutination with one serum and 
frank negative results with another. 

From published results (Mollison et al. 1948, Keynes 
et al. 1949b) the incidence of Rh-negative (cde-cde) 
persons in the English population appears to lie between 
14-78% and 15-10%, giving an average of 14-94%, which 
is in accordance with our findings with aA.a.a. and 
confirmed the reliability of the method. 


DISCUSSION 


It is generally accepted that a.A.a. are in the great 
majority of cases only anti-D specific. It is compara- 
tively rare to find anti-C, anti-E, and anti-c antibodies 
of this type. On the other hand, s.a.a. against the 
latter genes, especially anti-C, are not uncommon in 
association with an incomplete anti-D. 

From the practical aspect of the typing of patients 
about to receive transfusions it is generally considered 
necessary to examine only for gene D in the recipient’s 
cells. The other genes, C, E, c, d, e, are far less antigenic 
and very unlikely to cause sensitisation. 

It thus seems that a.a.a. are very suitable on 
theoretical as well as practical grounds for typing 
patients about to be transfused. An additional advan- 
tage is that a.a.a. are more stable as regards heat and 
storage than s.a.a. (Keynes et al. 1949c). 

The possibility that some of our antisera might 
contain anomalous agglutinins, giving false-positive 
reactions, is greatly minimised, if not entirely removed, 
by using two different sera for each test. 


SUMMARY AND CONCLUSIONS 


With albumin-active antisera (4.A.A.), obtained locally 
from mothers recently delivered of infants with hemo- 
lytic disease, 206 patients were Rh typed before receiving 
blood-transfusions. 

Sera of this type are abundantly obtainable from 
natural sources and much greater use should be made of 
them for the pre-transfusion typing of hospital patients 
before attempting to produce antisera artificially. 

The tube-incubation technique described is rapid and 
gives results in fifteen minutes. It can readily be 
mastered by senior members of the staff of hospital 
pathological laboratories and is more reliable than the 
Chown capillary-tube technique. The interpretation of 
results presents no difficulty. 


I am indebted to Dr. 8. C. Dyke, director of the department 
of pathology, The Royal Hospital, Wolverhampton, for 
helpful criticism and the suggestion for clarifying the 
nomenclature of anti-Rh sera, and to Miss Sheila M. Felton 
for much technical assistance. 
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MYOMATA OF THE VERMIFORM 
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POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 
A tumour originating from unstriated muscle-fibres, 
the uterine fibroid, is probably the commonest of all 
tumours in human beings (Whitehouse 1939). In the 
gastro-intestinal tract, however, tumours of smooth 
muscle are distinctly uncommon. They may be benign 
(myomata) or malignant (myosarcomata), and may 
be composed of unstriped muscle-fibres only (leiomyomata 
or leiomyosarcomata) or contain a varying proportion 
of fibrous tissue (leiomyofibromata or leiomyofibro- 

sarcomata). 

Myomata of the digestive tract occur most frequently 
in the stomach (Golden and Stout 1941) and perhaps 
least frequently in the vermiform appendix. Of the 67 
tumours collected by Norment (1932) from 45,000 
appendices (0:15%), the 6 tumours found by Shelley 
(1937) in 2065 consecutive appendicectomies (0-29%), 
and the 72 tumours reported by Porter and Whelan 
(1939) among 26,384 appendices (0:28%), not one 
contained or originated from unstriated muscle-fibres. 
In «these series the mean incidence of tumours of the 
vermiform appendix of all kinds is only 0-19%, which is 
considerably less than,.the usually given incidence of 
0-5% (Burton 1947). Stickney (1915) collected 667 
reported cases of tumours of the vermiform appendix 
other-than myomata: up to that date 11 myomata 
had been reported, this being an incidence of 1-62% 
of all tumours of the vermiform appendix. On this 
basis the incidence of benign myomata of the vermiform 
appendix can be estimated at 0-0024% (or approxi- 
mately 1 in 50,000) of all appendicectomies. 

Including the case reported here, only 4 benign 
leiomyomata have been recorded (table 1) ; in addition, 
15 benign leiomyofibromata have also been reported in 
medical journals (table 11). For the sake of completeness, 
it may be noted that of the 21 reported cases of primary 
sarcoma of the vermiform appendix, 4 appeared to have 
originated from or to contain unstriated muscle-fibres 
(table 1). 

CASE-REPORT 


A housewife, aged 40, was admitted on Jan. 10, 1949, 
complaining of acute abdominal pain and vomiting for two 
days. Apart from a laparotomy for, and drainage of, “ an 
abscess of the womb ” during the puerperium of her one and 
a pregnancy 20 years ago, she had not had any illness of 
no 

Boowtiesion. —Some rigidity of the lower abdomen, with 

in the right iliac fossa, more pronounced than in 
the left iliac fossa. Pain, most severe just to the right of an 
ugly, depressed, adherent, left lower paramedian scar. Release 
tenderness well marked on both sides of the lower end of the 
scar, where an indefinite small and slightly tender mass 
could be felt on bimanual examination. Tenderness on the 
right side on rectal examination. 

Operation.—Under general anzsthesia, the adherent left 
lower paramedian scar was excised, and the peritoneal cavity 
entered to the left of the midline. The greater omentum was 
found to be firmly adherent to the lower end of the scar, to 
the uterus, and by many fine adhesions to the cecum and 
colon generally. The adhesions between the omentum and 
uterus and the colon and omentum were separated in order to 
obtain access to the. pelvis and to the small intestine, but the 
part of omentum adherent to the anterior abdominal wall 
at the lower end of the incision was left undisturbed. The right 
ovary and fallopian tube were normal; the left ovary was 
rather scarred and adherent to the left cornu of the uterus, 
but was not removed or in any way interfered with. No 
obstructed or strangulated bowel was found. A retrocecal 
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LFig. |1—The leiomyoma, showing spindle-shaped cells forming inter- 
lacing bundles. (x 160.) 


vermiform appendix, firmly bound to the cecum by strong 
adhesions, was seen to be covered by an abundant fibrinous 
exudate of apparently recent origin. It also had an expanded 
and bulbous tip. A retrograde appendicectomy was carried 
out, a small pocket of pus just proximal to the bulbous tip 
being discovered and carefully evacuated by means of the 
sucker, Penicillin-sulphathiazole powder (5 g.) was left 
behind the cecum. A large hole in the great omentum was 
closed with catgut to prevent future mishaps, and the 
abdominal incision was closed in layers ‘without drainage. 

The patient was discharged on Jan. 21, and when seen 
one month later was very well. 

Specimen.—The appendix had a very narrow lumen, 
completely filled in its distal quarter by a yellowish tumour, 
which was thought to be an example of the comparatively 
common carcinoid. 
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Fig. 2—Edge of the leiomyoma, showing the rough attempt at encapsu- 
eure} a also granulation tissue and acute inflammatory cells. 
x 160. 


Pathological Report.—The appendix, 4 cm. long, has a 
small nodule 9 x 7 mm. at tip. Histologically this shows 
an overgrowth of spindle-shaped cells (exhibiting the staining 
reaction of smooth muscle with van Gieson’s) with elongated 
nuclei, growing in interlacing bundles (fig. 1) and occasionally 
forming endothelial lined channels, some of which contain 
red blood-cells. There is a rough attempt at encapsulation. 
The adjacent portion of the appendix shows acute suppuration, 
with loss of lymphoid follicles and some granulation tissue 





(fig. 2). Mitoses are not common. Diagnosis : leiomyoma. 


TABLE I—LEIOMYOMATA 


DISCUSSION 


Of the 19 reported cases of benign leiomyoma or 
leiomyofibroma of the vermiform appendix only 1 
(Oggioni 1934) was, or indeed could be, diagnosed before 























Patient’s Description of tumour 
— Reported by Year How found 
Age Sex Number Situation Size 
1 Moschcowitz 1908a g ? Operation Single ? ? 
2 Stickney 1915 39 F Operation Five Tip of appendix ——— , 3°5 
mm. diam, 
3 Lillie and Parcher 1927 40 M Operation Three Submucous — 5 mm 
. m. 
4 Iovetz-Tereshchenko 1950 40 F Operation Single Near tip of |9 x7 mm 
appendix 
TABLE II—LEIOMYOFIBROMATA 
1 Lafforgue 1893 52 F q Three, one {| Submucous ? 
pedunculated 
2 Rosi 1897 56 In sac of ingui- | Single Diffuse Pear-shaped ; 
nal hernia 9 x 6cm. . 
3 Steiner 1898 20 F Autopsy Single Base 3 xX 2-5 cm. 
4 Deaver 1899 % F Operation Two, one| Calcified one at | Each about 5 
partly - tip; other in cm. diam. 
cified mid-appendix 
5 Kelly 1900a, b ? ? Operation Single ? ? 
6 Hayem * 1905 ? q ? ? ? 
7 Moschcowitz and Moschcowitz 1907 ? ? Operation Single ? ** Bean ”’ 
8 Moschcowitz and Moschcowitz 1907 ? ? Operation Single 2 ** Bean ”’ 
9 Corner 1909 23 M Operation Single Tip a 
10 Redway 1917 36 F Operation Single Tip q 
11 Redwa 1917 40 F Operation Single Tip ? 
12 Podesta and Pividal 1923 ? F Operation Single Subserous “ Hazel-nut ” 
13 Leorat 1924 39 M Operation Single Tip “* Cherry ” 
14 Koontz 1929 26 F Operation Single Tip 
15 Oggioni 1934 41 M Palpable mass. | Single Diffuse 4 x 2-5 cm, 
Radiography 
suggested 
tumour of 
cecum or 
appendix 
TABLE III—LEIOMYOSARCOMATA 
Moschcowitz 1908a, b t ? Operation Single ? ? 
2 Stewart 1908 35 M Operation Single Diffuse ? 
3 Jones 1910 26 F Operation Single Midway between | “ Walnut ” 
base and tip 
4 Charache 1934 66 M Operation Single Distal end ? 

















* Mentioned by Kelly and Hurdon (1909); all efforts to trace the original report failed; the only 


(1897) contains no reference to any tumours. 


article on the appendix by Hayem 
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operation or autopey, ond i in only 2 cases was the tumour 
palpable per abdomen (in 1 it was in a hernial sac). The 
sex is stated in only 14 cases (9 females and 5 males), 
but in at least 3 of the others it was almost certainly 
female. (A difference in sex-incidence might be explained 
by the fact that more abdominal operations are per- 
formed on women than on men, and consequently the 
female appendix is more frequently removed.) The 
youngest patient was aged 20, and the oldest 56. 

In 14 of the cases only one tumour was present in the 
appendix ; in 4 cases there was more than one tumour 
(the largest number in a single specimen being five) ; 
and in 1 case no details were given. The smallest tumour 
was less than 3-5 mm. in diameter ; the largest was pear- 
shaped and measured 9 xX 6 cm. One tumour showed 
calcification similar to that seen in uterine fibroids. 

It is possible to consider the smaller of these myomata 
not as true tumours, but as areas of local hypertrophy 
of the muscular coats of the appendix (Dr. Bernard 
Lennox, personal communication); but Maalge (1908) 
stated that he had never seen hypertrophy of the 
appendicular musculature exceeding 2 mm. in thickness. 

Lipschitz, with Iglesias, and Vargas (1938-46) described 
the formation of myomata on the abdominal organs of 
guineapigs under the influence of stilbcestrol. Whether 
estrogens play a part in the etiology of myomata 
occurring spontaneously in human beings it is not yet 
possible to state. 

BIBLIOGRAPHICAL NOTES 

1. Rosi (1897) refers to a report of an appendicular myoma 
by Kelly in 1880; no such report could be traced, and it is 
probable that he was misled and thought, erroneously, that 
the abdominal rhabdomyoma reported by Kelly (1878) had 
originated in the appendix. 

2. Child (1919) mentions 11 cases of hysterectomy where the 
vermiform appendix was found to be involved in uterine 
fibroids: As these cases are not primary tumours of the 
appendix, they have not been included in this analysis. 

3. In an account of a meeting of the Pathological Society of 
London, Kanthack and Lockwood (1895) are said to have 
demonstrated a case of “ psammoma of the appendix and 
ovary.” No further details being given, it has been assumed 
that this was a case similar to those reported by Child (1919). 

4. The first authentic case of a tumour (histology unknown) 
of the vermiform appendix was reported by von Pommer 
Esche (1837) and not by Merling (1838) as is usually but 
incorrectly stated. Leichenstern (1876) mentions three cases 
of ‘carcinoma of the vermiform appendix,” but it is not 
clear whether these were primary growths or secondary 
deposits. The first undoubted authentic case of a primary 
carcinoma of the appendix was reported by Beger (1882) 
and the first authentic undoubted case of a primary sarcoma 
of the vermiform appendix was reported by Glazebrook 
(1895). Gilford (1893) reported a case of “‘ primary sarcoma 
of the vermiform appendix,” but later (1925) he recognised 
that this had not been a true sarcoma, but was what he 
calls a “‘ granuloma.” Lafforgue (1893) was the first to report 
@ myoma originating in a vermiform appendix. 

5. So-called adenomyomata of the appendix are neither 
true myomata nor primary tumours of the vermiform 
appendix, and have not been considered here. 

SUMMARY 

The literature of tumours of the vermiform appendix, 
and more particularly of myomata (benign and malig- 
nant), is briefly reviewed. 

The reported cases of leiomyomata, leiomyofibromata, 
and leiomyosarcomata of the appendix are tabulated, 
and a new case of leiomyoma is reported. 

The findings in the 19 published cases of benign 
myomata are discussed. 

I wish to thank Prof. Ian Aird for permission to publish 
this case, Dr. A. L. Wells for reporting on the specimen, 
Mr. E. V. Willmott for the photographs, and Mr. Fernand 
Perrin, Mr. G. F. Home, Mr. W. J. Bishop, Mr. A. L. Poynter, 
Mr. E. Cornelius, and Miss D. F, Atkins for their invaluable 
help in tracking down elusive articles and case-reports. 
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FATAL POISONING WITH UDOLAC 
(DIAMINODIPHENYLSULPHONE) 


RosEMARY DaVIEs 
M.B. Lond., D.C.H. 
LATE PXDIATRIC REGISTRAR, SOUTH WARWICKSHIRE 
HOSPITAL GROUP 

*‘Uporac,’ manufactured by the Imperial Chemical 
Industries, is a paste,.containing 33'/,; per cent. of 
diaminodiphenyl-sulphone ; it is used in veterinary 
practice for the treatment of mastitis in cows. 4: 4’ 
diaminodiphenylsulphone is allied clinically and pharma- 
cologically to the sulphonamides. It is more active, but 
also considerably more toxic, than sulphanilamide 
(Buttle et al. 1937). In man it may cause methemo- 
globinemia, and its toxic action is due partly to this and 
partly to a direct toxic action on the brain (Francis 
1949). The sulphones have been used in the treatment 
of leprosy (Rogers 1948), and toxic symptoms have not 
been encountered with blood levels of less than 2 mg. 
per 100 ml. Diaminodiphenylsulphone was at one time 
considered too toxic for use in man, but this is now 
known not to be the case (Lowe 1950). ‘ Sulphetrone’ 
is a derivative of 4:4’ diaminodiphenylsulphone ; it is 
less toxic because 90% or more is excreted in the faces 
(Smith 1949). 

The following is an account of the fatal symptoms which 
arose when a child swallowed about 15 g. of udolac 
(containing 5 g. of 4: 4’ diaminodiphenylsulphone). 

CASE-RECORD 

A girl, aged 22 months, was admitted to hospital at about 
9.30 p.m. on July 16, 1949, with a history that. she had 
swallowed some udolac about three hours before. The child 
had apparently squeezed about half a tube of udolac into 
her mouth and on to her cheeks and clothes, but her parents 
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had not realised that she might OR pana any “of it 
until she became blue and vomited about two and a half 
hours later. It was estimated that she had swallowed about 
5 g. of 4: 4’ diaminodiphenylsulphone. 

On admission she was deeply cyanosed, very restless, and 
barely conscious. 

Treatment and Progress——She was immediately given a 
stomach washout, after which she vomited copiously several 
times—the later vomit contained blood. An intravenous drip 
transfusion was started in the early hours of July 17, and 
during that day she was given intravenously 3 pints of 5% 
glucose in half-strength physiological saline solution. By the 
evening she was taking fluids well by mouth and the transfusion 
was stopped. She was very restless, and neither intramuscular 
phenobarbitone nor intramuscular paraldehyde had any 
appreciable effect on this. Though placed in an oxygen tent 
she remained cyanosed, and an abnormal pigment, with a 
spectrum similar to that of reduced hemoglobin, was found in 
the blood. There was no spectroscopic evidence of methzemo- 
globinwmia. It was thought possible that absorption of the 
drug from the intestine was continuing ; so she was given an 
enema on July 17 and another on the following day. On 
July 18 her condition was virtually unchanged, and though 
she drank fluids readily she took no notice of her surroundings 
and was still bluish-grey. Her restlessness had lessened, but 
she had several attacks during which she held her limbs 
stiffly extended for a minute or two. In the late evening she 
became unconscious, and crepitations were audible at both 
lung bases. Her respirations became shallow and irregular, 
and she died at 4.30 a.m. on July 19, fifty-five hours after 
swallowing the udolac. 

Throughout her illness she passed urine freely, and this 
contained a trace of albumin and a few red and white cells. 
Spectroscopy of her urine revealed no abnormal pigment. 
Her hemoglobin level remained about 70% and her blood- 
urea level was 82 mg. per 100 ml. on July 18. The 
concentration of sulphone in her blood forty-two hours 
after the udolac had been swallowed was 15 mg. per 100 ml., 
and in her cerebrospinal fluid 3-3 mg. per 100 ml. Death 
seemed to be due either to anoxemia of the anemic type or 
to a direct toxic effect of the drug on the vital medullary 
centres. 

Necropsy Findings.—The brain was suffused, the cortex 
especially being greyish pink. On the floor of the left lateral 
ventricle was an ecchymotic area 1 cm. across, and there were 
smaller hemorrhages in the occipital lobes. The cerebellum 
was hyperemic, and the brain-stem was slightly congested. 
Microscopically there were many recent thrombi in the venules 
of the subcortical white matter. The Virchow-Robin spaces 
were moderately distended. 

The heart was externally normal, but the valves were orange 
in colour, and the papillary muscle of the mitral valve had 
small ecchymoses een it. There was cedema of both lung 
bases. 


The gastric mucosa was smooth, and in the cardia and fundus 
there were numerous petechie. The bowel was collapsed in 
places. The liver was soft, friable, and yellowish brown. The 
liver cells showed pronounced fatty changes. There were no 
definite pathological findings in the portal veins, but several 
central and sublobular veins contained recent thrombi. The 
spleen was small and firm. The malpighian follicles were normal 
in size, and some showed large germinal centres containing 
areas of necrosis. 

Both kidneys were soft, edematous, and, on a cut section, 
terra-cotta in colour. The corticomedullary junctions were 
hyperemic and the cortex relatively ischemic. The medullze 
were purple and the pyramids prominent. Microscopically the 
glomeruli showed swelling of the capillary endothelium, and 
many contained little or no blood. Some loops of the tuft 
were filled with a shapeless mass of clumped erythrocytes 
which appeared yellowish red in hematoxylin-eosin prepara- 
tions. Here and there were tiny areas of necrosis, with nuclear 
débris in the glomeruli, and some amorphous material or a few 
erythrocytes were sometimes seen in the of Bowman’s 
capsule. The first convoluted tubules showed swelling and 
granular and hydropic degeneration of the epithelium. In 
the loops of Henle the epithelium was disintegrated. The 
second convoluted tubules, the collecting tubules, and the 
ducts of Bellini were normal, but some contained red cells. 

Post-mortem sulphone concentrations were: blood, 13-5 
mg., and urine, 40 mg. per 100 ml. ; liver, 16-5 mg., and brain, 
9 mg. per 100 g. 
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DISCUSSION 

The main toxic action of udolac in this case seemed 
to be on the central nervous system, and treatment was 
therefore confined to eliminating the drug from the body 
and to combating the anoxemia and restlessness. The 
sulphones are excreted in the urine, and this excretion 
may be increased by giving large quantities of fluid by 
mouth or intravenously to augment the output of urine. 
It is impossible to say how much of the restlessness was 
due to a direct toxic action of the drug on the central 
nervous system, and how much to anoxia caused by the 
formation of an abnormal compound of hemoglobin. 
The intravenous administration of methylene-blue leads 
to the disappearance of cyanosis in methemoglobinemia 
(Walliker and Baxter 1949), but in the present case the 
abnormal pigment was not identified as methemoglobin. 
Should the symptoms have been anoxemic in origin, 
some relief might have been afforded by increasing the 
oxygen-carrying capacity of the blood by the transfusion 
of some fresh blood or perhaps by a replacement trans- 
fusion. The technical difficulties’ of transfusing an 
extremely restless child are, however, great ; and, since 
the blood- sulphone level was considerably above that 
known to be toxic, it is doubtful whether such treatment 
would have been successful. 

It is of interest to note that sheep develop nervous 
symptoms when given sufficiently large doses of sulphone, 
and Mr. John Francis informs me that no toxic effects 
were observed in animals receiving 0-1 g. per kg. of body- 
weight, but of four sheep receiving 0-2 g. per kg. two died 
and one of the others showed severe toxic symptoms. 
The toxic action seemed to be exerted on the central 
nervous system—there was a preliminary period of 
excitement followed by ataxia, and, in the sheep which 
recovered after showing these severe toxic symptoms, the 
symptoms were most acute seven hours after the sulphone 
had been given, at a time when the blood-sulphone level 
was 4 mg. per 100 ml. 


I wish to thank Prof. J. M. Smellie and Dr. A. I. Cheyne for 


their help and advice, and Dr. Baar and Dr. Ian Mackenzie 
for the pathological reports. 
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ACTIVE SPLINTING FOR RADIAL-NERVE 
PALSY 


K. W. N. PatMER 
T.D., L.M.S.S.A., D.Phys.Med. 
DIRECTOR OF PHYSICAL MEDICINE, DURHAM AND GATESHEAD 
HOSPITAL GROUPS 

Tue loss of normal muscle tone and active movement 
in the extensors of the wrist and fingers as a result of 
peripheral nerve injury is a severe handicap. The object 
of the splint described here is to restore conditions to as 
near normal as possible during the period of regeneration 
after such an injury. 


RATIONALE 


If the right hand is affected,.or the left hand in left- 
handed people, the patient’s whole life is altered. Even 
when there is no movement the hand feels awkward. 
The cortical sensory pattern received from muscle, 
tendon, and joint sense is strange and unbalanced. 
Attempted movements are uncodrdinated, and it is 
impossible to stabilise the wrist. If this state persists 
for a considerable time the joints become stiff, the 
ligaments contract, and the unopposed antagonists 
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become shorter. As a result of disuse the patient tends 
to forget how to use the hand. There is a feeling of 
frustration, more especially if the patient is a highly 
skilled technician. Rigid splinting produces a rigid hand, 
which in addition becomes atrophied. The hand needs 
movement if it is-to regain normal function. 

The type of active splint described here was designed 
to hold the hand in the position of function with a 
normal balance of tone reproduced by elastic. The 
importance of this becomes obvious when, after minor 
adjustments in the angle of pull and tension, the patient 
says “‘ It feels right,’’ ‘‘ I don’t realise there is anything 
wrong with my hand.’’ When this happens, something 
approaching the normal sensory cortical pattern has been 
restored, and a striking change will then be noted in the 
patient’s willingness to use the hand. 

It is physiological that the hand should be kept in use 
—normal use so far as possible—until the nerve has 
recovered (where this is the expected result from treat- 





Fig. |—Splint with wrist in dorsiflexion and fingers extended at 





pop geal joints. 


ment). The nutrition of the whole forearm and hand 
then remains almost normal. The skin is very ‘different 
in appearance, temperature, and texture from that of 
a hand which has been held in a rigid splint. The venous 
and lymphatic return is maintained, and the denervated 
muscles are exercised by active splinting and daily 
interrupted galvanism. The degree of muscle wasting is 
much reduced by this treatment. 


THE SPLINT 


The splint is made of ‘ Perspex’ moulded from a 
plaster cast taken with the arm and hand in the position 
of function. In most cases this is the writing position, 
in which the heads of the metacarpal bones form a 
conspicuous arch, the wrist is dorsiflexed, and the 
forearm is partly pronated. In the case illustrated the 
patient’s: skin sensation was impaired and it was decided 
to allow room for padding with elephant felt, but with 
normal skin the perspex can be applied direct, which is 
more convenient since the whole splint can be washed. 

Extension of the wrist is maintained by a strip of 
elastic 11/, in. wide padded with felt !/, in. thick passing 
round the splint and across the distal part of the palm 





Fig. 2—Splint showing tendons, slots, extended thumb, and elastic 
with adjustable togyies. 
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(fig. 14). This 
allows a small 
range of flexion 
against _resis- 
tance, which 
is useful in 
writing. 

Extension of 
the thumb is 
maintained 
by a similar 
piece of elastic 
(fig. 1B). The 
perspex behind 
the thumb 
holds it in full 
extension at 
right angles to the palm. This allows flexion against 
resistance and a limited range of adduetion and 
abduction. 

Extension of the metacarpophalangeal joints is pro- 
duced by plastic “tendons” !/, in. wide (fig. 2c) which 
pass through oblique slots (fig. 2p) in the perspex. These 
are attached to elastic 1/, in. wide (fig. 2E) which passes 
through a slot in a bridge (fig. 2F) placed in line with the 
lateral epicondyle. 

Small toggles (fig. 2G) attached to the elastic allow thé 
tension to be varied easily. When the hand is not in use, 
it becomes less readily tired if the tension is reduced. 

The angle and position of the slots through which the 
tendons pass are important. With the fingers out 
straight the slot for the plastic “‘ tendon” of the fifth 
finger must be close to the head of the fifth metacarpal 
but medial to it. Each slot should slope in a plane at 
right angles to a line passing through the corresponding 
metacarpal head and the radial styloid process. If this 
is not done the tendons pull obliquely and cut into the 
fingers. The distal ends of the tendons are fastened into 
the fingers of a thin glove, the position of pull being from 





Fig. 3—Unsupported hand and wrist. 





Fig. 4—Splinted hand in writing position, showing ample movement 
possible with thumb. 


near the head of the proximal phalanx (fig. 1s). The 
pull should not be taken from the tip of the terminal 
phalanx, which is unstable and easily overextended. 

The splint is secured by three webbing straps with the 
buckles resting on the perspex. The tendency of the 
splint to ride forward is prevented by dorsiflexion of the 
wrist and careful moulding round the wrist. A large 
hole or depression should be made in the splint for the 
head of the ulna, to relieve pressure. 


RESULTS 


In the case illustrated the patient had had a useless 
hand (fig. 3) for two months. The radial-nerve palsy 
was the result of a pathological fracture of the humerus. 
Three days after the splint was applied he was back at 
work and signed over 300 documents on his first day 
(fig. 4). The psychological effect of this was great. The 
patient has time off from work for daily treatment to 
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the paralysed muscles, which show complete reaction of 
degeneration, with fibrillation action potentials and no 
voluntary action potentials on electromyography. 


CONCLUSION 


As a principle the aim should be to produce nermal 
or as near normal action as possible in a paralysed limb. 
The tendency to adapt a machine to fit a patient’s 
disability usually produces abnormal and clumsy move- 
ment. Active splinting “feels right’? and enables the 
patient to reproduce something very like the existing 
coérdinated movements without a great effort of 
concentration. 


I am indebted to Mr. H. J. B. Atkins, F.Rn.c.s., director of 
surgery, Guy’s Hospital, for permission to photograph this 
patient, and to Prof. James Whillis, m.p., of Guy’s Hospital 
Medical School, for advice on the anatomy of the hand. 


LIVER CHOLINE-ESTERASE IN 
MALNOURISHED INFANTS 


JOHN WATERLOW 
M.D. 
MEMBER OF HUMAN NUTRITION RESEARCH UNIT, MEDICAL 
RESEARCH COUNCIL, FIELD RESEARCH STATION, FAJARA, 
GAMBIA, BRITISH WEST AFRICA 

“A REDUCTION in total choline-esterase of the serum 
was found by McCance and his colleagues (1948) in 
undernourished Germans. It has also been known for 
some years that plasma or serum esterase is reduced in 
liver disease, particularly cirrhosis. Many recent papers 
have described the high incidence of liver disease in the 
tropics, in infants and children as well as in adults. There 
is strong evidence that this liver damage may, in part 
at least, be caused by malnutrition. A logical link 
between these two effects attributed to malnutrition— 
liver damage and a low serum-esterase level—would be 
a reduction in the esterase activity of the liver cell. 
Preliminary findings in malnourished African infants are 
in agreement with this expectation: a low esterase 
activity of the liver has been found, accompanied by 
histological evidence of early liver damage. 


METHODS AND FINDINGS 


In 20 infants admitted to the research ward at Fajara 
with malnutrition the average plasma-esterase concen- 
tration was 22-5 units (1 unit—the amount of enzyme 
liberating 1 ¢.mm. of CO, per ml. of plasma per minute). 
This is lower than in the lowest group deseribed by 
McCance et al., in which the mean level was 29 units. 

In 2 of these babies, both of whom had edema with 
hypoproteinzemia, we have measured the esterase activity 
of the liver and studied its histology. Liver tissue was 
obtained by aspiration biopsy through the pleural sac 
by the method of Iversen and Roholm (1939). A first 
biopsy was done soon after admission, and a second 
four to five weeks later. In the interval the babies were 
fed on millet pap and cow’s milk. Case 1, which was 2 
years old, took an average of 37 oz. of milk a day. 
Case 2, which was 15 months old, was still being breast- 
fed, and in addition took 31 oz. of cow’s milk daily. 


Enzyme Activity 

All enzyme measurements, both on liver and plasma, were 
made by the Cartesian diver microgasometric technique of 
Linderstrom-Lang and Holter (1943), with modifications 
described by Waterlow and Borrow (1949). Esterase was 
measured by the liberation of CO, from bicarbonate in divers 
filled with 5% CO, and 95% O,. The substrate was 2:5% 
acetylcholine. About 2 mg. fresh weight of liver was weighed 
on a quartz-fibre balance and homogenised in 23 c.mm. of 
Ringer-bicarbonate solution ; 1-5 c.mm. of homogenate was 
used for each estimation. The mean difference between 
duplicate measurements on the same homogenate was 5-5%. 
Cytochrome oxidase was measured with ascorbate as substrate 
at two levels of tissue concentration. Lactic-dehydrogenase 


activity was measured in case 2 by the oxygen-uptake in the 
presence of lactate, methylene-blue, cyanide, and cozymase. 
All the liver-biopsy findings are expressed as O,-uptake or 
CO,-output per mg. dry weight per hour. 

The values found for liver esterase and for plasma 
protein and plasma esterase are shown in the accom- 
panying table. In both babies the initial level of liver 
esterase was low, compared with 4 controls, but there 
was an increase of more than 100% after the period of 
feeding on a high milk diet. Case 2 was removed from 
hospital by its mother before recovery was complete, 
as judged both by clinical standards and by the figures 
for plasma and liver esterase. 

In spite of the large sampling and other errors involved 
in these measurements, the increase in liver esterase 
activity between the initial and final biopsies is thought 
to be significant. Comparison with the results for the 
other enzyme systems shows that the low level on 
admission was not a non-specific effect, caused, for 
instance, by dilution with fat. The low cytochrome- 
oxidase activity in the first specimen of case 2 is of 
doubtful significance. The errors in this assay were 
relatively large, because the measurement had to be made 
at two different tissue concentrations. The fall in lactic- 
dehydrogenase activity has been confirmed in 2 other 
cases. It would seem that this enzyme is relatively stable 
under conditions of malnutrition. 


Histology 

The microscopical appearances of the samples of liver 
were substantially the same in the two babies. There was 
a small amount of fat in large droplets, irregularly 


LIVER-BIOPSY AND PLASMA FINDINGS IN 2 MALNOURISHED 
AFRICAN BABIES, ON ADMISSION AND AFTER FOUR TO FIVE 
WEEKES ON HIGH-MILK DIET 
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distributed at the periphery of the lobules. The Kupffer 
cells and portal tracts contained heavy deposits of 
malarial pigment. In and round the portal tracts were 
cells resembling fibroblasts. Silver-impregnation showed 
an outgrowth of fine and moderately thick fibres from 
the edges of the tracts into the parenchyma, in places 
forming a network round small groups of liver cells. 

In case 2 only a small amount of tissue was obtained 
at the second biopsy, and none was set aside for histo- 
logical examination. In case 1 the most striking change 
between the initial and final biopsies was the increase in 
size of the liver cells. In sections from the first biopsy 
260 hepatic cell nuclei were counted in a standard area, 
compared with 192 in the second, which indicates a 
decrease of some 35% in the volume of the liver cells. 
This decrease is of the same order as the loss of 
labile cytoplasm demonstrated by Kosterlitz (1944) in 
protein-starved rats. 


COMMENT 
Miller (1948), Schultz (1949), and Williams and 
Elvehjem (1949) have found that in animals during starva- 
tion or feeding on a diet low in available amino-acids 
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there is a alective lees ot enthepain and of ~authine 
oxidase from the liver. The results of the present study 


suggest that the so-called ‘ pseudo ’’-choline-esterase 
should be added to this list. Since the liver cells are 
reduced in size, the reduction in enzyme concentration 
per cell is greater than appears from the figures based on 
dry weight. In case 1 the relative activity per cell can be 
roughly computed from the results of the nuclear counts 
given above. Such a calculation shows that between the 
initial and final biopsies the esterase activity per cell 
increased 3'/, times. This fall in the esterase activity 
of the cell in malnutrition is interesting, in view of the 
possibility (Lipmann 1946) that esterase may be 
concerned with the acetylation of amino-acids as a 
stage in the synthesis of protein. 
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CLEANLINESS OF SURGEONS’ APRONS 


D. C. Corry 
M.D. Lond., F.R.C.S. 
SURGEON, RADCLIFFE INFIRMARY, OXFORD 


IN most operating-theatres the surgeon and _ his 
assistants, having changed into freshly laundered theatre 
clothes, put on surgeons’ aprons and work through 
the list. 

The surgeon’s apron has always reminded me of the 
frock-coat of the earlier surgeons—something rather 
dirty. When I anticipate a dry operation I have the 
apron taken off after scrubbing up. If I feel I am likely 
to need its protection I have the splashes on the apron 
from scrubbing up dried by a towel, because I feel that 
any organisms from the apron will be able to penetrate 
a wet operating-gown. 

The method of cleaning aprons at the Radcliffe 
Infirmary was to take them to the sink-room after the 
surgeon had finished using them. The aprons were 
then ‘washed by porters with soap and water, using a 
scrubbing-brush, and subsequently soaked in 2% lysol 
for a few minutes. They were then rinsed in water and 
hung out in the open to dry before being returned to 
the surgeons’ room for further use. 

To test the surgical cleanliness of the aprons, cultures 
were taken early one morning last summer from six 
aprons waiting to be used in the surgeons’ room. The 
aprons were swabbed with a throat-swab moistened in 
sterile ampoules of distilled water, and making a Z-shaped 
wipe once over an area of about a square inch. There 
was a heavy growth from all the swabs. The variety 
of organisms cultured increased from the neck-band to 
the lower part of the apron : 

Neck-band ; Staphylococcus aureus. 

Front upper part of apron: Proteus. 

Middle lower part of apron: Staph. aureus and Staph. albus. 


Bottom part of apron: Staph. aureus, Staph. albus, Proteus, and 
aerobic spore-bearers. 


Inner surface of apron ; micrococci. 
From the boots were grown Staph. aureus, Staph. albus, 
and aerobic spore-bearers. 

The matter was reported to the standing health and 
hygiene committee of the infirmary. On the advice of 
Dr. R. L. Vollum the length of time the aprons are 
soaked in 2% lysol was increased to an hour. Care 
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is taken by the easton to see that the whole apron is 
covered by the lysol; otherwise the cleansing routine 
remains the same. 

During the past three months, on about the first day 
of the month, six swabs have been taken from aprons 
waiting to be used. The only positive culture has been 
slight growth of Staph. albus from a waist-band on 
one occasion. 


My thanks are due to Mr. Victor Pearse, F.R.C.s., for 
taking the swabs, and _Mr. R. L. Vollum, p.putt., for 
bacteriological advice and help. 


Reviews of Books 


Penicillin 
Its Practical Application. (2nd ed.) Editor: Sir 
ALEXANDER FLEMING, F.R.C.P., F.R.C.S., F.R.S. London : 
Butterworth. 1950. Pp. 491. 30s. 


THIs is the second edition of a book which has already 
proved its value. It is not a continuous textbook but a 
series of independent contributions made by many 
specialists, each showing how penicillin can best be used 
in the field of medicine on which he is an authority. 
During the three years since this book first appeared 
penicillin has become so plentiful as to be available for 
all needs, even trivial ones, and experience has been 
gained so that treatment has now become more stan- 
dardised. In addition, commercial penicillin has become 
purer. For all practical purposes, penicillin of good 
quality is no longer toxic, and all the toxic effects 
recorded in man have been of a minor nature; on 
the other hand various allergic reactions to repeated 
injections have been. described, chiefly urticaria and 
erythema-vesicular eruptions. 

The first part of the book has general chapters about 
the chemistry, manufacture, pharmacology, and adminis- 
tration of penicillin. Then there are chapters on the 
application of penicillin to special sites and conditions, 
in which its uses in surgery are particularly well repre- 
sented. Other chapters cover the use of penicillin in 
general practice, and also in dentistry and in veterinary 
practice. There is a chapter on streptomycin and brief 
notes on ‘ Chloromycetin’ and ‘ Aureomycin.’ Through- 
out, the book is written mainly for the practising doctor, 
whether in general practice or in one of the specialties. 
It is convenient in size and format, and well deserves 
recommendation. 


Brucellosis (Undulant Fever) 
Clinical and Subclinical. (2nd ed.) Haroxp J. Harris, 
M.D., F.A.C.P., with the assistance of BLANCHE L. 
STEVENSON, R.N. New York: Paul B. Hoeber. 1950. 
Pp. 617. $10. 


ALL students of undulant fever will be grateful to 
Dr. H. J. Harris for the new edition of this valuable work. 
It includes information culled from 742 papers by 
almost as many authors, and from his own observations 
of about 700 cases between 1932 and 1950. The formid- 
able nature of the task is illustrated by the fact that in 
spite of his efforts some important contributions have 
escaped attention. Thus his otherwise admirable exposi- 
tion of the history of his subject does not mention the 
case of undulant fever in Rhodesia in which Bevan ' 
found an agglutination titre of 1 in 200 for Brucella 
abortus, suggesting that the infection was contracted 
from cattle. Similarly overlooked is Orpen’s ? evidence 
in 1924 that in Rhodesia abortus and not melitensis is 
the cause of undulant fever. 

Dr. Harris’s critical examination of the known facts 
is refreshing, and nowhere is his scientific approach 
more welcome than in the section on so-called ‘‘ chronic 
brucellosis.’”’ The very definition of this condition raises 
difficult questions which have caused some to doubt its 
existence. The evidence he gives of the survival of 
brucella in milk products under laboratory conditions 
(for instance, ‘“‘ butter yielded Brucella abortus after 
storage at 8°C for one hundred and forty-two days ’’) 


1. Bevan, E. W. 


Trans. R. Soc. poe. Med. Hyg. 1921, 15, 215. 
. Orpen, L. J. J. 


Tbid, 1924, 17, 521. 
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tends perhaps to suggest a more serious danger than 
really exists ; but his comments on interhuman infection 
are admirably critical: e.g., ‘‘ It seems all but impossible 
to evaluate human transmission since no individual 
can be proved to be uninfected prior to the suspected 
human contact, so inapparent and obscure may have 
been a previously acquired infection.’”’ Only two short 
paragraphs are devoted to the interesting question of 
sex-incidence, though a table in another section, showing 
mortality-rates in the United States for the years 1940—45, 
brings out the large preponderance of males over females. 
This preponderance, not only in mortality but also in 
incidence, has been reported from many countries 
including our own.* 

Almost every aspect of this obscure but fascinating 
disease has been considered ; and the many fine illustra- 
tions include coloured photographs of skin rashes and 
intradermal reactions. Dr. Harris’s book is an indispens- 
able reference work. We condole with him on the mis- 
fortune that this edition appeared just too soon to include 
reference to the astonishing, though not yet critically 
evaluated, results of medication with ‘ Aureomycin’ and 
chloramphenicol. 


Lectures on Medicine to Nurses 
A. E. CLARK-KENNEDY, M.D., F.R.C.P., dean of the 
medical school, London Hospital. Edinburgh: E. & S. 
Livingstone. 1950. Pp. 282. 15s. 6d. 


Dr. Clark-Kennedy’s lectures for nurses are written in 
his own style with all his customary skill and originality. 
The lectures are designed to give nurses an outlook on 
medicine which will enable them to think out what 
is happening when nursing sick patients. He has not 
used the method of the textbook, which—-since he hates 
catalogues—he describes as “ frightfully dull,’ but has 
preferred to try to make his audience think for themselves. 
His teaching is largely by analogy, and ranges from 
elephants in Piccadilly to motor-cars, and from the 
London blitz to British Railways. The light friendly 
spirit in which the book is written should leave nurses 
with a vivid and lasting memory of these lectures. The 
book is divided into 18 chapters, some of which are 
especially good, and cover the whole range of medical 
teaching in general, without attempting to be fully 
inclusive. Dr. Clark-Kennedy has not modified in any 
way his informal talks to the more formal style of the 
printed word. 


Chemical Constitution and Biological Activity 


W. A. SEXTON, B.SC., PH.D., F.R.1.c. London: E. & F.N. 
Spon, 1949. Pp. 412. 55s. 


THIs valuable monograph provides a detailed review 
(up to the middle of 1947) of the broad field of scientific 
investigation indicated in its title. Though intended 
primarily for chemists, it will be valued as a book of 
reference for pharmacologists and for all concerned in 
the study or teaching of applied biochemistry. A brief 
historical introduction gives the chief landmarks in the 
study of the mechanism of the action of drugs, indicating 
the contribution of many sciences. Systematic investi- 
gation of the biological activities of series of derivatives 
has made it possible to predict how a desired property 
may possibly be achieved by chemical modification, 
often starting from a natural substance which has been 
used empirically, with success. More recently, biochemical 
studies have given indications of the types of substance 
likely to be effective as inhibitors of metabolic reactions. 
The first of the five chapters on general principles supplies 
a brief survey of structural biochemistry. Others discuss 
the chemical mechanisms of drug action, the effects of 
physicochemical factors, and the changes undergone by 
drugs in living organisms. The account of the effects of 
specific chemical groupings on biological activity is 
especially notable. The remaining sixteen chapters deal 
with such things as the structure and functions or 
reactions of the components of the vitamin-B complex, 
of vitamin K, of choline and derivatives, and of por- 
phyrins. The su!phonamides and antibiotics are briefly 
reviewed, and so are many dyes and other substances 
active against bacteria, fungi, protozoa, insects, and 


3. Dalrymple-Champneys, W. Lancet, March 11, p. 429. 
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parasitic worms. Antigens and antibodies, some hormones, 
and substances related to cancer are also discussed. It 
is appropriate that the section on antimalarial drugs 
should be extensive, for the author is a director of 
research in the laboratories of the firm responsible for 
the synthesis of proguanil (‘ Paludrine ’). 


Intestinal Intubation 


MEYER O. CANTOR, M.S., M.D., F.A.C.S., assistant attending 
surgeon, Grace Hospital, Detroit. Springfield, Ill. : 
C. C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1949. Pp. 333. 55s. 


Just over forty years ago Hinhorn and Gross first 
demonstrated the method of obtaining duodenal secretion 
by means of a small metal olive attached to a long thin 
rubber tube which could be swallowed and allowed by 
its own weight to pass beyond the pylorus. Twenty years 
later Wangensteen began to apply this method to the 
treatment of certain cases of intestinal obstruction ; and 
since then many varieties of tube have been introduced 
—notably the double-lumen tube, tipped with an air-filled 
balloon, now called the Miller-Abbott tube. Dr. Cantor 
is well known for his work on intestinal intubation, and 
all gastro-enterologists will welcome this authoritative 
and exhaustive book. Beginning with the history of 
his subject, and offering detailed instructions for the 
practical use of the various types of intestinal tube, 
Dr. Cantor covers every aspect of this important method 
of treatment and investigation. Much that he says will 
interest general physicians and surgeons, and many of 
his points are certainly not fully appreciated by all those 
who advocate intestinal decompression for every form 
of abdominal! distension. The sound physiclogical and 
scientific background is satisfying, and even if he is 
perhaps too enthusiastic at times about the merits of 
intestinal intubation all will agree that he has done a 
fine piece of work in collecting and summarising present 
knowledge on this subject. 


The Psycho-analytic Study of the Child 
III/IV. Managing Editors: ANNA Freup; HEINz 
HARTMANN, M.D.; ERNST Kris, PH.D. London: Imago 
Publishing Company. 1949. Pp. 493. 35s. 


‘“ CLEAR and distinct ideas’ have perhaps never had 
any great appeal to the Anglo-Saxon mind; the extent 
to which the works of Freud have been accepted is proof, 
if proof is needed, of how well we can get on without 
sharp definition. Nevertheless, some of the Latin virtues 
might have saved some misconceptions and some schisms 
and heresies, even in this field. Now that the time has 
come for restatement of Freudian developments, might 
it not be more precise statement ? This is just what we 
do not get in the papers, by various authors, collected in 
this volume. Instead there is this kind of thing: “ If 
certain regularities do occur in the course of this pro- 
cedure we will consider them in the nature of approxi- 
mations, an orientation, as it were, within the map of 
the ontogenesis of sexuality.’”’ And this is no isolated 
example. There are only three papers offering any 
quantitative statements : those by Dorothy Burlingham, 
on twins, J. Louise Despert, on the dreams of preschool 
children, and Rene A. Spitz, on autoéroticism in the 
first year of life; and of these only the last could be 
called statistical. Mill’s methods are applied, and the 
conclusion, reached in terms of concomitant variation, 
is that the better the relationship between the mother 
and child, the more likely the child is to show autoerotic 
behaviour. If true, this is interesting; but it is a pity 
that this group “ showing excellent mother-child relation- 
ships’ contains only 17 members. Two of the best 
papers in the book come from the West Sussex Clinic. 
The late Dr. Kate Friedlander distinguishes between 
antisocial and neurotic children. Antisocial children 
come from homes generally recognised as bad, whereas 
the boarding-out officer or welfare worker may pass as 
good the home where appearances are kept up to conceal 
a reality of ‘‘ sado-masochistic ” horror, richly productive 
of neurosis. Miss Lydia Jacobs writes intelligently on 
the problem of advising mothers in a child-guidance 
clinic. Many of the other papers contain very interesting 
material, but the uncertainty about what it all means is, 
in the end, too much of a deterrent. 
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The tongue a silent witness... ~ 


GLOSSITIS 







Whether arising under streptomycin treat- 
ment or spontaneously, B-complex deficiency CHEILOSIS 


symptomsare best treated by Befortiss Bcomplex. 
tee * _ STOMATITIS 


Sore tongue or cheilosis with dermatitis — 
often of a seborrhoeic type ~betray that nutri- 
tional abnormalities have arisen in the 


SEBORRHOEIC 
‘ihe DERMATITIS 











submucous 6r subcutaneous tissues. spray ON 

These may involve several B vitamins—ribo- 
flavine and pyridoxine being probably of chief PRURITIS 
importance for muco-cutaneous tissues. B C i 

Befortiss is indicated because it contains all omp ex 
four main factors of the B complex. S 
For immediate treatment 
BEFORTISS 8 cometex {7 ™aintenenee therapy 

capsule 1 c.c. amp. 2 c.c. amp. BEMAX 

aneurine 

hydrochloride 1.0 mg. 10 mg. 50 mg. the richest natural vitamin- 
riboflavine 1.0 mg. 1 mg. 4 mg. “ : I l 
nicotinamide 15.0 mg. 40 mg. 200 mg. protein-mineral supplement 
pyridoxine 














hydrochloride 0.5 mg. 1 mg. 3 mg. ’ 
Clinical sample and medical literature may be obtained on application, to :— oo 


VITAMINS LIMITED (Dept. B), UPPER MALL, LONDON, W.6 














For the treatment L : 7 ‘ 
of Hay-fever , i 


® 


enadryl 


Physicians have found it possible to control the symptoms of hay-fever 
in many patients by the oral administration of ‘Benadryl’. This potent 
histamine antagonist is also invaluable for patients who have not acquired 
complete tolerance to grass pollen after desensitizing courses with pollen 
extract. 

One 50 mgm. capsule of ‘ Benadryl’ taken when hay-fever symptoms 
first appear may be expected to give relief for from three to five hours. 
Subsequent dosage depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and children, Elixir 
‘Benadryl’ or 25 mgm. capsules are available. 

Capsules : In bottles of 50 and 500. Elixir: In bottles of 4, 16 and 80 fluid ounces. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 


y 
/ ii Ay 4 Telephone : Hounslow 2361 
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Controlling 
the asthmatic spasm 


In asthma and other allergic disorders no 
treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 
iologically specific, natural inhibitor of 
those disorders; but, when the attacks 
are frequent and of considerable duration, 



























































the use of the tartrate has the dis- 





























advantage of making frequent injections 
necessary, owing to its relatively transient 
effect. 

















With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 
mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Hyperdurie 


Ampoules of 0°5c.c.: boxes of 12 and 100 
Ampoules of Ic.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 





Literature on request 
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LONDON: SATURDAY, MAY 13, 1950 


Hardship 

Or the doctors whose fortunes were changed by 
the coming of the National Health Service, one group 
was particularly hard hit financially. These were 
the general practitioners with numerically small 
practices. They were working either in the country- 
side or in towns where, before the appointed day, 
private practice had been relatively remunerative. 
The number of patients they looked after was below 
the average niémber in a doctor’s care throughout 
the country; but their load of work was not 
proportionately less, because more attention was 
expected of them by their patients. 

The Act gave all principals established in general 
practice the right to continue in practice in their 
own area—a wise decision not only because it was 
obviously undesirable to uproot a proportion of the 
established doctors, but also because a man who has 
served for some years in a community is a greater 
asset to that community than he could for some time 
be to any other. Most practitioners exercised their 
right to stay in their own practice area, and many 
then found that the almost universal acceptance 
of the national service by their patients reduced 
their income without reducing the load of work. 
This situation had been foreseen in so far as sparsely 
populated and truly rural areas were concerned, and 
early adjustment of the mileage and inducement 
funds did much to ease initial hardships here. But 
these measures offered the urban practitioner with 
the small practice no relief at all, and it became 
harder and harder for such practitioners to meet 
their fixed commitments. A few of the younger 
ones gave up practice in the well-doctored areas 
where they had been practising and sought places 
as partners or assistants to doctors in underdoctored 
areas, many of whom now found their practices 
exceeding the statutory size. It was not so easy, 
however, for older men to do this. Their personal 
and family ties were stronger in the towns they had 
so long served, and even when they were willing to 
move it proved hard to find alternative places in 
which to practise. The busy doctor looking for help 
with an impossibly Jarge practice prefers a young and 
energetic assistant to someone his own age or older 
—particularly someone who has grown up in the 
less hurried atmosphere of a small practice. Even 
executive councils have shown themselves unwilling 
to award a vacant practice to an older man if a 
capable younger man is available, as he almost 
always is. So most of the doctors with small 
practices stayed on, trusting that relief might come 
when the negotiations for the increase in the practi- 
tioners’ pool were completed. As their hopes of 
help from this quarter fell, and the continued hard- 
ship they were experiencing became more apparent 
to all, it was decided last year that claims might be 
made against the moneys remaining in the Induce- 
ment Fund to alleviate this hardship. If the doctors 


HARDSHIP 
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would send in a statement of their incomes and 
expenses before and after the appointed day, and 
would make a claim for help, their position would 
be considered, and where appropriate a grant would 
be made. But this was all rather vague, and it 
savoured too much of charity. Nobody had any 
clear picture of what constituted hardship, and few 
practitioners seemed willing to appeal for this type of 
help. Moreover, those that did appeal often found 
obstacles in their wa¥?. Some were told that the 
area in which they were practising was not an “ induce- 
ment area’”’ and so they did not qualify for grant. 
Others who had experienced heavy falls in income were 
regarded as not suffering hardship, because their net 
income still exceeded an empirically fixed basic 
minimum. Even when a claim was agreed, it was 
not very clear how the sums granted were assessed, 
except that they were expected to be sufficient to 
bring the doctor’s income back to this same universally 
applied invariable minimum. Altogether the scheme 
was felt to be neither equitable nor sufficient, and it 
was little used. 

The Ministry of Health, after consultation with the 
General Medical Services Committee, has now placed 


‘these hardship grants on a very different and much 


more satisfactory basis. But, though a circular 
letter has gone out from executive councils notifying 
alt practitioners of the new conditions of grant, it 
does not seem that the advantages of the altered 
scheme are yet well“appreciated by many of those 
whom it is meant to help. The important ‘changes 
that. have been made are that claims will new be 
entertained from all areas, and not only from areas 
which would normally attract an inducement pay- 
ment ; that hardship will be measured not on net 
income remaining but on the difference in net income 
before and after the appointed day; and that the 
amount of relief given will bear a definite relation 
to this fall in net income. 

‘* The intention,” to quote from the circular letter, 

‘is to assist a practitioner who has suffered a severe 

loss of income as a result of the introduction of the 

Service, by making good some part of the loss and so 

helping to tide over a difficult transitional period. 

The circumstances of all such cases will be reviewed 

annually, and, though it is recognised that payments 

may have to be made in certain cases over a number of 
years while the doctors adjust themselves to the new 
circumstances, it is contemplated that such payments 
will be on a descending scale.” 
This quotation shows clearly the purpose of the 
grants. They are meant to give immediate assistance 
to the general practitioners who have been hit most 
hard. The claims are to be dealt with in the greatest 
possible confidence by a small subcommittee of the 
executive council and the local medical committee, 
and retrospective payments back to the appointed 
day are contemplated. 

It is to be hoped that as many doctors as are 
entitled to benefit from this award will apply to their 
executive councils for the appropriate claim forms, 
and will make their claims without delay. But 


these grants, however welcome as short-term relief, 
are in no way a permanent solution of the problem 
of enabling the doctor giving diligent service to a 
smaller-than-average list to earn an adequate income. 
For one thing they are on a diminishing scale and so 
for another they apply only 


give no lasting help ; 
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to established doctors who can prove loos of net 
income, and will therefore be of no avail to the 
newcomer to practice. The eventual answer will 
probably be found to lie in a graded capitation fee, 
allowing proportionately more for the first 1000 
(or other agreed figure) on a principal’s list of patients. 
This seemed to be within reach, and would have been 
introduced if money had been available to augment 
the practitioners’ pool. But even without such 
augmentation the Conference of Local Medical 
Committees must soon consider whether in equity 
it should not still propose modification of the dis- 
tribution scheme so as to alleviate the lot of the 
doctors in areas where lists are small and static. The 
new grants should be a very present help, but they 
will not in themselves banish that sense of hope- 
lessness and frustration felt by so many who find 
themselves working quite as hard as before, and 
usually harder, to earn an income which _per- 
sistently remains below their needs. Such men and 
women can fairly expect that ways will be found 
to pay them properly for their work. If this 
were done, hardship grants would not be needed, 
for real hardship would no longer exist. 


Aureomycin and Growth 


THE borderland between bacteriology and nutrition 
is attracting many investigators these days, and their 
findings seem likely to have valuable practical ».pplica- 
tions in stock-breeding as well as in medicine. Last 
year SToKsTaD and his co-workers! in New York 
reported that the addition to the diet of « factor 
obtained from cultures of Streptomyces aurcofaciens, 
the organism which produces ‘ Aureomycin,’ would 
enhance the growth of chicks receiving a feed with 
soybean meal as the source of protein and an adequate 
amount of vitamin B,,. The same effect was observed 
by others in young pigs ? and young turkeys.’ Now, 
at the national meeting of thee American Chemical 
Society in Philadelphia, StokstaD and JuKES have 
reported some important further work on this subject. 

The growth-promoting effect was observed with 
whole cultures of the aureomycin-producing mould, 
with fractions that contained and others that did 
not contain aureomycin, and, though less regularly, 
with crystalline aureomycin in very small quantities 
—12 mg. of aureomycin in | lb. of food produced 
a well-marked response. The effect was quite distinct 
from that attributable to vitamin B,,, which cultures 
of the mould contain. This was clearly established 
by including adequate amounts of vitamin B,, in 
the experimental diets, and also by showing that 
aureomycin enhanced the growth of animals fed on 
diets with fish meal as the source of protein and there- 
fore rich in “ animal-protein factor,’ with which 
vitamin B,, seems to be identical. In seeking to 
explain how aureomycin increased the growth of 
young chickens, pigs, and turkeys, StoksTaD and 
JUKEs observed that the growth response was greatest 
when aureomycin was added to diets providing 
suboptimal amounts of vitamin B,,. This led them to 
1. Stokstad, E. L. R., Jukes, T. H., Pierce, J. V., Page, A. C. jun., 

Franklin, A. L. J. biol. Chem. 1949, 180, 647. 
2. Cunha, T. J., Burnside, J. wr Buschman, D. M., Glasscock, R. 
Pearson, A. M., Shealey, A. L. Arch. Biochem. 1949, 23, 304" 
3. MeGinnis, J., Stephenson, E. L., Levadie, B. T., Carver, J. S. 


Garibaldi, J. A., Ijichi, K., Snell, N. S., Lewis, aC, Abstr. 
Amer. chem. Soc. September, 1949, p, 42. 
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think that aureomycin Pears reduced the animals’ 
requirement for vitamin B,,. Following up the 
observation of Moore et al.,4 that succinylsulpha- 
thiazole hastened the growth of animals given a syn- 
thetic diet, StoxstapD and JuKEs confirmed that 
succinylsulphathiazole also increased the growth of 
chicks given one of their experimental diets, though 
the response was less than with aureomycin. By 
analogy, therefore, Srokstap and JUKES argue that 
aureomycin may act not by supplying an unknown 
nutrient but by altering the intestinal microflora 
so that a smaller amount of vitamin B,, has to be 
supplied in the food. 

The economic importance of this work is clear, 
for in 3-4 weeks young, rapidly growing animals 
receiving a small quantity of aureomycin were in most 
experiments 25-50° heavier than those not given 
aureomycin. The scientific implications are also 
important. Nutrition is a meeting-ground of many 
scientific disciplines, and this work is a challenge to 
the inadequacy of our understanding of the réle 
of the intestinal microflora in nutrition. Here the 
problem is to devise adequate methods of charac- 
terising the bacterial population of the intestinal 
tract, and* so identifying the changes that result 
from alterations in the diet. In this difficult task, 
as Masson ° and Nasr * demonstrated to the Nutrition 
Society at Aberdeen, there is much to be learnt 
from the proper use of modern microscopical and 
histochemical methods. Baker’ has long insisted 
that the application of such methods, and an intel- 
ligent interpretation of their results, is the most 


‘helpful starting-point and an essential control for the 


cultural and biochemical studies necessary to complete 
our knowledge of the nutritional consequences of 
changes in the intestinal microflora. At present 
these consequences seem more often to be vaguely 
postulated than demonstrated. 


Protomedicus Anglorum 


Ir the preposterous Austrian title of protomedicus 
were revived for England and Wales, the man with 
the best claim to it would be, of course, a Scot. 
Sir WILson JAMESON, chief medical officer to the 
Ministries of Health and Education, retired on May 11 
after ten years’ service covering the most profound 
changes in medical organisation that this country 
has seen. Happily, when he took office in November, 
1940, at the shortest notice, he had qualifications not 
even exceeded by those of his first and most distin- 
guished forerunner, Sir JoHN SrMon. Well grounded 
in the practice of local public health through service 
in four London boroughs, in his period as dean of the 
London School of Hygiene and Tropical Medicine and 
professor of public health in London University he had 
been brought into personal touch with both the 
academic and administrative sides of medicine to an 
extent hitherto unknown. Add to that a wide 
experience as medical adviser to the Colonial Office 
(an experience by no means limited to a desk in 
Whitehall) ; the co-authorship of the standard text- 
book on public health ; a gift for establishing har- 








4. Moore, P. R., Evenson, A., Luckey, T. D., MeCoy, E., Elvehjem, 
, Hart, E.B. J. biol. Chem. 1946, 165, 437 
5. ee Marjorie. Brit. J. Nutrition, 1950, 4 Proceedings of the 
60th Scientific Meeting of the Nutrition Society (in the press). 
6. Nasr, Hamed. J/bid (in the press). 
7. Baker, F., Nasr, H. J. R. microscop. Soc. 1947, 67, 27. 











150 





nals’ 

the 
Dha- 
syn- 
that 
1 of 
ugh 

By 
that 
own 
lora 


» be 


ear, 
nals 
20st 
ven 
also 
any 
> to 
rdle 
the 
rac- 
inal 
sult 
isk, 
ion 
rnt 
und 
ted 
tel- 
ost 
the 
ete 
of 
ent 


ely 


< 











THE LANCET] 





ANNOTATIONS 


[may 13,1950 913 





monious relationships; and a real sympathy with 
those, however junior, worried by personal and other 
problems, and it is clear that he combined at least 
many of the ingredients needed for success. 

In the dark days of 1940 and 1941, the new chief 
medical officer might well have thought it enough to 
cope with the urgent and immense problems that 
arose day by day. But from the beginning JAMESON 
strove to make permanent improvements in machinery 
and relationships and to use each crisis for an advance. 
Out of the food situation came a permanent policy 
for protecting the nutrition of the ‘‘ exposed ”’ classes ; 
and the success of this policy was recognised by the 
Lasker award given by the American Public Health 
Association to the British Ministries of Health and 
Food in 1947. Similarly, war-time epidemiological 
and other health problems were used to establish 
close and happy relations with the other Allies, 
notably with the U.S.A.; and Sir Wiison’s ‘famous 
broadcast on venereal diseases in October, 1942, did 
much to break down barriers which till then had 
prevented these diseases being treated on their 
epidemiological merits. He withstood the official and 
other fears expressed before this broadcast, and the 
result was his complete justification, the public 
reaction being for more and franker information. 
Other noteworthy changes included the establishment 
of a nursing division in the Ministry of Health ; the 
entry of the Ministry into the field of health education 
of the public, notably in the “ coughs and sneezes ” 
and the anti-v.D. campaigns ; and the integration of 
the medical branches in other departments by means 
of informal weekly conferences with their chiefs. Asa 
member of the Goodenough Committee and otherwise, 
he showed his continued interest in medical education, 
and his frequent pleas for interchange of doctors 
between the British and the Colonial medical services, 
and for free movement of young doctors around the 
Commonwealth, were a reminder that medicine does 
not begin and end at home. 

His Harveian oration of 1942! expressed his 
philosophy of war as an opportunity as much as a 
disaster for public health, and in it he showed how 
international codperation might be aided by pre- 
ventive medicine, as had happened before. Even at 
that early stage he predicted the changes that might 
follow : 


** Most of us who served in the period 1914-18 can 
recall how we looked forward to the time when we 
should return to the kind of life we had been leading 
before enlistment, to the practices or the appointments 
we had left, eager to get back to things as we knew 
them before the war clouds burst. Not so in this war. 
There is everywhere a conviction that great changes 
lie ahead of us and a desire so to plan the measures 
designed to meet the national emergency that some 
permanent good may be derived from them when the 
world is once again at peace.”’ 


Great changes did indeed come ; and the end of the 
war brought not comparative relaxation but even 
heavier—and more complex——work and responsibilities. 
During the troubled period of the inception of the 
National Health Service JaMEson’s gift for what may 
be called “organising understanding ”’ stood the 
country and the profession in good stead. He had 








1. Lancet, 1942, ii, 475. 


to explain the doctors’ point of view to Ministers 
and administrators and in turn to present to the 
doctors the sometimes unpalatable proposals of the 
politicians. He had at once a strong belief in the 
ultimate benefits of an organised service and a deep 
loyalty to the profession, and he worked incessantly 
to reconcile the two. As the chief representative of 
medicine in the Miifistry, he did all he personally 
could to ensure that, in Harvey’s words, doctors 
should ‘‘ for the honour of the profession continue in 
mutual love and esteem among themselves.” The 
split which he so much dreaded was avoided, and if 
the service today has grave defects, especially in the 
balance between its branches, he has never been one 
of those who expected immediate success in so great 
and complex an undertaking. In particular, his policy 
of broadening the Ministry of Health by the intro- 
duction of part-time specialist advisers of high calibre, 
and his insistence that the rewards of clinical skill 
should not be subordinate to those of the administrator, 
have gone far to build a sound basis for the future, 
and it is ill luck that national policy should have 
created a temporary crisis in his own department at 
the time of his departure. 

The many people who like to call themselves his 
friends will be glad that JAmEsoON is relieved of his 
ten years’ strain of office; but it would be a great 
pity if the experiefice and good sense he possesses 
were not retained in the counsels of the nation. It 
is easy to think of at least one other place where he 
could continue, in part, the kind of public service in 
which he has excelled. 


Annotations 


THE KING AT MILL HILL 


Nowabays there are none too many big new buildings 
to be opened, and the inauguration of the National 
Institute of Medical Research at Mill Hill on May 5 was a 
national event, receiving full recognition assuch. Beforea 
distinguished assembly in the Fletcher memorial hall, 
Viscount Addison, F.R.c.s., as chairman of the Medical 
Research Council, gave the King and Queen a brief 
account of the project and asked His Majesty to perform 
the inauguration. In so doing, the King said that the 
institute exemplifies ‘‘ that spirit which inspires the 
State and science to work together for the health and 
happiness of mankind. The results of this union are 
available to all without distinction of race, colour, or 
creed ; and many families here at home, and indeed 
throughout the world, have reason to be grateful for the 
benefits which have been brought about by medical 
research.’’ After the ceremony, Sir Charles Harington, 
F.R.S., director of the institute, presented to their 
Majesties members of the staff of the Medical Research 
Council, with the heads of divisions and _ others 
chiefly responsible for the researches of the institute. 
Later the King and Queen saw some of the departments. 
The building, which was described in our last issue, 
will ultimately accommodate about 100 qualified 
scientific workers and 250-300 ancillary staff, and it 
surprised some of the visitors by its size; its working 
conditions will be the envy of most investigators elsewhere 
in this country. The opening, very properly, was as 
notable an occasion as it could be made; for the insti- 
tute’s past record suggests that its staff will make the 
most of the new opportunities they are offered. As 
one guest said on leaving, ‘‘ This place is for use, not 
show. Great things are going to be done here.” 
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THE CHANGING FACE OF NURSING 


In a realistic survey ! of the nurse’s social and economic 
position, the Nursing Reconstruction Committee of the 
College of Nursing have avoided concrete recommenda- 
tions and contented themselves with summarising matters 
of broad principle. This committee was set up in 1941, 
with Lord Horder as chairman, and has already pub- 
lished sections of the report dealing with the assistant 
nurse, education and training, and recruitment. In the 
new section, demand and supply are properly considered 
in relation to the population and the labour market. 
The committee note that by the end of 1951, in Great 
Britain, the number of women between 15 and 39 (the 
ages at which most women seek employment) will 
probably be at least 230,000 lower than at the end of 
1946; and that this shrinking pool will have not only 
to carry the current load of work done by women but 
will have to replace the young people withdrawn from 
the labour market by the raising of the school-leaving 
age, supply more teachers to the schools and county 
colleges, and replace youths called up for National 
Service. Moreover in 1939 there were over 6 million 
women gainfully occupied, of whom perhaps 500,000 
were doing work demanding standards of intelligence 
and education not lower than those required in nursing. 
Since the Nursing service alone now demands some 
200,000 people, the committee press home the important 
lesson that the time has come to economise our experts 
in nursing to the utmost. We can no longer afford to 
use qualified women in posts which make no demands 
on their skill, or even to admit large numbers of students 
who will never complete their training. It seems clear 
to them that we must find out how much of the work 
at present assigned to nurses, trained and in training, 
can be done by other people. In hospitals, for instance, 
domestic and clerical duties come under this heading ; 
in welfare clinics, babies can be weighed and food supple- 
ments handed out by someone other than a State- 
registered nurse. They conclude that a large body of 
subsidiary workers is essential, though they hesitate to 
assert that these should be either assistant nurses or 
orderlies. Which are employed, they say, can only be 
decided by experiment, and will often depend on the 
kind of workers available in a given neighbourhood. 
They hope that the revised and shortened training for 
assistant nurses will help us to develop a large stable 
element in our nursing service ; and they speak. warmly 
of part-time nurses, who in just over three years have 
increased from 3000 to 26,000. Part-time nursing, 
begun as a temporary expedient for the care of the 
chronic sick, bids fair to become a permanent contribution 
to the health service ; but it will only d6 so, they imply, 
if part-time nursing schemes are adequately prepared 
and administered with sympathy and understanding. 
The rates paid to part-time nurses are based on the 
salary and emoluments of comparable grades of full-time 
nurses ; and the committee note that undervaluation 
of the hospital nurse’s emoluments has brought the 
hourly rate of pay of even fully qualified part-time 
nurses below that of a home help—an anomaly which 
they say is in course of correction. 

Since nursing is a profession, the committee believe 
that hours of work should be subject to negotiation but 
not legislation. Where overtime is necessary, it should 
not be compensated by extra pay, but by a return in 
time off duty later; and they make the important 
point that when a hospital finds itself unable to “ pay 
back ’’ overtime to its nurses, then it is offering service 
beyond its powers. This point has never been given 
sufficient weigh* in the past, and the custom of laying 
every new load on the nursing staff has been one of the 
causes of wastage from the profession. They believe 





1, Section Iv: Social and Economic Conditions of the Nurse. Royal 
College of Nursing. Pp. 83. 
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that the financial prospects in each field of nursing 
should be such as to retain those who would choose it on 
professional grounds. The ward sister, for example, 
should not have to give up her chosen field of work if 
she seeks advancement. Additional qualifications should 
be recognised financially ; and nurses should if necessary 
receive a bonus as an inducement to work in unpopular 
fields. Nurses are placed at a considerable disadvantage, 
it seems, by the undervaluation of their emoluments 
already mentioned ; among other things it means that 
they get a smaller pension on retirement than would 
otherwise be the case, and that the nurse who tries to 
live out is not able to meet her running expenses out of 
the sum allowed in lieu of emoluments. Today, the 
committee consider, the hospital must revise its views 
on the need for stable resident staff: indeed, they even 
go so far as to say that nursing may soon be regarded 
as a non-resident profession like any other ; and for this 
reason the basic salary should always be the gross 
salary. A more realistic evaluation of emoluments they 
say, together with the introduction of the straight-shift 
system of working hours, would enable many more 
nurses to live out if they wished—advances which we 
have long advocated. They even think that there may 
be a growing tendency for student nurses to live at 
home, though they note the demand of home distractions 
on time and energy. The committee believe, too, in 
the principle of equal pay for equal work from men or 
women, coupled with dependants’ allowances. In dis- 
cussing the nurse’s health they say that whether or not 
communicable diseases, especially those causing long 
incapacity, should be ‘* scheduled diseases ’? must depend 
on the facts. In the case of tuberculosis for instance, 
if it can be proved to be an occupational hazard then 
the nurse should be adequately covered against the risk. 

The report goes far beyond anything so far published 
about the state of the nursing service; and the com- 
mittee, in their readiness both to face contemporary 
facts and to look for ways of turning them to good 
account, make a refreshing and practical approach to a 
well-worn problem. 


RHINELAND EPIDEMIC OF ENCEPHALITIS 

THE great advances in our knowledge of the many 
kinds of non-suppurative encephalitis in the 34 years 
since Economo described encephalitis lethargica have 
mainly resulted from virus research and the correlation 
of neurohistological and experimental findings with 
clinical features.!. Epidemiological investigations have 
contributed to the understanding of some forms, such as 
Russian spring-summer encephalitis and St. Louis 
encephalitis, but until the last few years there has been 
no opportunity for such investigations in Europe since 
the world-wide epidemic at the end of the first world 
war, apart from the study of postvaccinal encephalo- 
myelitis in Holland. 

Lately, Bader and Hengel® have reported on a small 
epidemic which occurred in the Rhine area in 1947. 
Its time-relationship to the second world war and the 
fact that it coincided with a large epidemic of influenza 
at first suggested that it was identical with encepha- 
litis lethargica. But the Rhineland disease was more 
benign and apparently did not leave parkinsonism as 
a sequel. There were also some significant differences 
in epidemiology between the two. Lethargic encephalitis 
spread rapidly and widely, and its incidence was highest 
in the colder months; it attacked people of all ages, 
in town or country, and contact infection, though rare, 
was established on several occasions.’ The 1947 epidemic 
was almost entirely restricted to a small area on the left 





1. Leading article, Lancet, 1949, i, 1163. 

2. Bader, R. E., Hengel, R. Ann. Inst. Pasteur, 1950, 78, 481. 

3. MacNalty, A. S. Annual Report of the Chief Medical Officer 
to the Ministry of Health, 1919-20, Appendix 7. Zinsser, H. 
Arch. Path. 1928, 6, 271. Netter, A. Bull. Soc. méd. Hép. 
Paris, 1920, 44, 1030. 
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bank of the Rhine. The infection showed a preference 
for rural areas and the peripheries of towns. Sporadic 
cases were the rule; among the 53 cases studied there 
were only 2 instances of more than one patient being 
in the same street or the same building, and there were 
no examples of multiple cases in a family. The incidence 
was highest in the hot months, and none of the patients 
were under 7 years old. Case-to-case spread was excluded 
and contact infection from domestic animals seemed 
highly unlikely. The conclusion drawn from _ the 
epidemiological observations was that the reservoir of 
the virus was among the wild field animals and the 
disease was transmitted by insect vectors. This view 
was supported by the observation of a tick engorged 
with blood on the arm of one fatal case, but the tick 
appeared to play only a minor part in the spread of the 
disease, the main vectors being thought to be mosquitoes, 
such as Aedes verans, Culer, and Theobaldia. The 
epidemic had many features in common with forms of 
‘“summer encephalitis’? such as louping-ill, Siberian 
and Japanese P encephalitis, and especially St. Louis 
encephalitis. Some of the viruses of these varieties of 
summer encephalitis are immunologically related though 
not identical. Thus, the serum of mice immunised 
against the virus of Japanese B encephalitis has some 
protective action against the St. Louis virus.4 In the 
Rhineland epidemic all attempts at animal transmission 
were unsuccessful, and the neutralisation of herpes virus 
by the sera of 3 of the patients is, as Bader and Hengel 
point out, of no significance. 


EUTHANASIA 


THE Dean of St. Paul’s having told the Voluntary 
Euthanasia Legalisation Society that its proposals accord 
with the Christian conception of human right and duty, 
the Archbishop of Canterbury has expressed his personal 
disagreement. Public opinion, it is clear, has not yet 
reached that certainty which is indispensable to the 
success of the campaign to change the law. 

Apart from the religious and the civie aspects of the 
matter, it presents a special problem to the medical 
profession. This is illustrated by the recent trial of 
Dr. Hermann Sander in New Hampshire. He was 
charged with murder, in that he had made four injections 
of air into the veins of a patient suffering from incurable 
cancer. After a three weeks’ hearing he was acquitted. 
This, however, was not the end of the case. The New 
Hampshire State Board of Registration in Medicine 
revoked his licence to practise, though he is allowed to 
apply for reinstatement in two months’ time. The board’s 
decision, given in some detail by the New York Times 
of April 20, may be summarised as follows. The records 
of the hospital concerned indicated that Dr. Sander 
injected air into the patient’s body last December ; at 
a hearing by the board last month he admitted the fact, 
though he did not positively state whether or no he 
actually penetrated the vein. He told the board that he 
thought the patient was dead when he made the injection ; 
his counsel described this as a senseless act for which 
no adequate explanation was possible. Dr. Sander 
contended that he had done no wrong because he was 
sure that he had not killed his patient. The board state 
that they are not concerned with the question whether 
the patient was alive or dead; it is common medical 
knowledge, they say, that such an injection of air into 
the body can serve no useful purpose and that every 
precaution is taken to avoid introducing air into a human 
vein ; a physician’s moral obligation to his patients and 
his profession is to engage only in medical practices which 
are designed to cure or alleviate ; “‘ any act of a physician 
which is not so designed fails to meet the moral standard 
of the medical profession ” ; no physician can be allowed 





4. Kudo, M., Uraguchi, K., Matsuda, S., Hashimoto, B. J. Immunol. 
1937, 32, 129. 
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to perform a senseless act for which no adequate explana- 
tion is possible. Thus the board find that Dr. Sander’s 
‘* moral character,’ within the meaning of the section 
in the relevant statute, is such as to require the revocation 
of his licence to practise. 

Euthanasia, it was once observed in the Spectator, is 
no more demoralising than capital punishment. Its 
ethical problem is akin to that of suicide which so long 
divided the ancient philosophers. Lecky in his History of 
European Morals collects their contradictory opinions. 
To Pythagoras and Aristotle, for instance, self-destruc- 
tion was an antisocial act comparable with a soldier's 
desertion from his post. Virgil in the Aeneid depicted 
the awful fate of suicides. Seneca and others, on the other 
hand, saw no harm in the deliberate escape from intoler- 
able conditions. In this country we call it manslaughter 
if a person, having the care of a child, causes or hastens 
its death by failing to provide proper medical aid, or if 
he or she, having undertaken to look after anyone who 
is helpless through old age, unsound mind, or other 
infirmity, causes death by culpable neglect. Euthanasia 
is not yet classified among the justifiable homicides. 

CHILL AND THE LIVER 

LATTERLY the emphasis laid on nutrition in the animal 
economy has diverted attention from physical environ- 
mental factors such as cold, damp, and draughts. Henee 
it is good to hear of some observations by Howie and 
his colleagues! 2 at the Rowett Research Institute. From 
birth till weaning at eight weeks, three different groups 
of pigs were kept (A) in open pens in cold, draughty, and 
often damp byres with non-insulated floors, (B) in warm 
wooden ark shelters or electric hoovers, and\(c) under 
the same warm conditions as the group B, with the 
addition of an outdoor concrete run. By fifteen weeks 
after birth there had been 16 deaths among the 30 pigs 
in group A, and 5 among the 21 in group B, but none 
among the 16 in group c. The principal necropsy findings 
were ascites (150 to 700 ml.) and severe ‘‘ nutmeg ’”’ 
change of the liver. Microscopically the liver showed 
severe sinusoidal congestion, some fatty change, centri- 
lobular necrosis, and some fibrosis—the last being most 
advanced in the animals surviving longest. Naftalin 
and Howie? call attention to the similarity of their 
findings to those of McGowan *; but, unlike McGowan, 
they were unable to prevent the lesions by a supplement 
of iron, and they conclude that physical factors in the 
environment are primarily responsible. Despite the 
striking loss of appetite observed in the animals of 
group A from about the seventeenth day onwards, the 
lesions are quite distinct from those observed in experi- 
mental nutritional deficiency. On the other hand, very 
similar lesions are found in the liver in severe passive 
congestion ; and, since the other organs were in general 
unaffected in their pigs, Naftalin and Howie suggest that 
vascular disturbance within the liver was a major cause. 
The frequency of ascites, without cedema or effusion 
elsewhere, supports this hypothesis. It is true that, 
wherever liver necrosis is found, the action of a toxic 
agent must be considered ; but Wallach and Popper,’ 
have drawn attention to several histological minuti« 
which help to distinguish toxic lesions from those of 
passive congestion, and both the illustrations and deserip- 
tion of the lesions in the pigs conform to the “‘ congestive ”’ 
or ischemic type. The evidence so far obtained thus 
tends to incriminate the richly muscular hepatic vascular 
tree, which may be presumed to go into spasm when the 
bare abdomen is applied to cold damp concrete. Ansmia 
(present in most of the affected animals), and the increase 
in metabolic rate associated with exposure to cold, could 

1. Howie, J. W., Biggar, W. A., Thomson, W., Cook, R. J. agric. 

Sci. 1949, 39, 110. 

. Naftalin, J. M., Howie, J. W. J. Path. Bact. 1949, @1, 319. 
. McGowan, J. P. Ibid, 1924, 27, 201. 


Glynn, L. E., Himsworth, H. P. Ibid, 1944, 56, 297. 
. Wallach, H. F., Popper, H. Arch. Path. 1950, 49, 33. 
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be expec ded to une e the effects ate any contrilobular 
ischemia produced by venous spasm. 

As Best ® has shown, in rats, that alcohol is no more 
toxic to the liver than an isocaloric quantity of sucrose, 
perhaps the indubitably higher incidence of cirrhosis 
amongst alcoholics in this country arises not from the 
action of the alcohol on the liver but from the predis- 
position it engenders to lie, like Howie’s pigs, with the 
abdomen close pressed to cold damp concrete. 


CHILDREN AND THE CINEMA 

CERTAIN subjects inevitably rouse strong expressions 
of opinion ; and the slighter the evidence the stronger, 
very often, are the opinions. The effect of the cinema on 
children falls into this class; and the departmental 
committee who have just reported 7 are to be congratu- 
lated not only on presenting some facts and figures but 
on dealing temperately and analytically with such 
expressions of opinion as have come their way. 

They established that the proportion of children 
going to the cinema is very high. Children between the 
ages of five and fifteen in England, Wales, and Scotland 
number just over 7 million, and more than 6 million of 
them (88%) go to the cinema from time to time. Of the 
large numbers questioned on behalf of the committee, 
31% go to the cinema regularly once a week, and another 
21% twice a week or oftener. (In the committee’s view 
children who go regularly more than once a week are 
going too often.) Since 1931 the percentage in each of 
these categories has risen, and the percentage of those 
who do not go at all has fallen from 12 to 6. About a 
dozen licensing authorities regulate the admission of 
children to cinemas on Sundays, and some attempts 
have been made to exclude children from late perform- 
ances. The committee advise that no unaccompanied 
child under twelve years of age should be admitted to, 
or allowed to remain in, a cinema after 8 P.M. 

The classification of films as ‘‘ U’’ (for universal 
exhibition), ‘‘A’’ (for exhibition to adult audiences), 
and ‘*“‘H’”’ (horrific, for exhibition when no children 
under sixteen are present) has not been effective in 
protecting children from witnessing unsuitable films. 
The committee recommend that the following should be 
substituted for it : 

1. ‘“‘X” films, to include the present “‘H”’ category, from 
which children should be absolutely excluded. 

2. ‘“C” films, to be shown at children’s cinema exhibitions. 

Advisory category “ U,” which would be family enter- 
tainment, and advisory category “A” which would be 
preferably for adults. Admission of children to the showing 
of films in these categories would be unrestricted. 

On the whole, though they found much to criticise, 
the committee commended the efforts some cinemas 
and organisations are making to cater suitably for children 
at Saturday matinées, and at Saturday-morning cinema 
clubs. The programmes are difficult to compose, because 
films made specially for children are so scarce. A great 
step forward was taken, however, when, in 1944, Mr. J. 
Arthur Rank decided to produce entertainment films for 
children, and sought the help of Lady Allen of Hurtwood 
in forming the Advisory Council on Children’s Enter- 
tainment Films. 

There seems to be little evidence either way about the 
physical effects of going to the cinema: whether the 
cinema is good or bad for the eyes, or whether fatigue 
in children can often be attributed to visits to the pictures, 
has yet to be settled. Some children are frightened or 
over-excited by films; and the committee urge cinema 
managements to cut out from children’s performances 
serials based on suspense or violence. Much more harmful 
are films which, paying —— to morality, yet 





6. Best, C. H., Hartroft, W. S., Lucas, C. C., Ridout, J. H. Brit. 
med. J. 1949, ii, 1001. 

7. Report of the Departmental Committee on Children and the 
Cinema. H.M. Stationery Office. Pp. 107. 3s. 
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‘contain sequences that are » rental, peeraer or licen- 
tious.”” About these the committee have no doubts : 

we think they are bad and we should like to see them 
banned altogether to children.’’ More insidious damage, 
however, is done by ‘‘the regular portrayal of false 
values.” Thus the children are repeatedly called upon 
to admire worldly success—riches, power, luxury, or 
public adulation—as the greatest good; and they are 
given no reason to suppose it matters much how these 
are attained. This, the committee think, may be more 
pervasive and dangerous than depiction of crime or 
impropriety. Mothers, questioned about the films their 
children saw, wanted more emphasis on kindness, both 
to people and animals, and on ordinary happy family 
life. They wanted their children to see more stories of 
nobility and heroism, more entertaining travel films ard 
historical dramas, and more films of open-air country life. 

A large number of inquiries were made to decide 
whether the cinema causes or fosters juvenile delinquency. 
Opinions in the replies were almost equally divided. 
Among 38,000 children dealt with in juvenile courts 
during the six months ending June 30, 1948, only 141 
cases of delinquency and 112 cases of moral laxity 
appeared to have any direct connection with an incident 
in a film seen by a child. Again, 39,238 children between 
eight and fifteen years of age in England and Wales 
were found guilty of indictable offences in 1948; but 
some 3 million children of those ages were attending the 
cinema at the time. Taking the evidence as a whole, 
the committee concluded that it did not ‘‘ fasten on the 
cinema any primary share of responsibility for delin- 
quency or moral laxity of children under 16.’’ Mrs. Robert 
Bower added a minority report, affirming her belief that 
the cinema, in its present state, is a factor in producing 
delinquency. But she, in accord with the rest of her 
colleagues, was satisfied that the cinema could equally be 
a great power for good. 

CHANGES IN THE MEDICAL BILL 

CONTROVERSY can be very stimulating but consultation 
is often very effective, and the amendments to the Medical 
Bill proposed by the House of Lords (see p. 921) should 
increase its value. Though health centres are still 
surgeries in Spain, it is sensible that the idea that general 
practice is a suitable training-ground for the medical 
apprentice should be recognised. Lord Webb-Johnson’s 
amendment that the length of the apprenticeship should 
be deleted from the Bill is not introduced with any 
thought of shortening the period but only to ease what 
may well be a difficult beginning and thus perhaps make 
possible an earlier start. 

Most of the other important amendments deal with 
the constitution of the General Medical Council itself, and 
they meet some of the points raised by medical bodies.? 
The directly elected members are increased from nine to 
eleven, and Wales is given a representative of her own. 
The increase of the lay representatives on the disciplinary 
committee from one to two received medical support from 
Lord Moran. This amendment was perhaps the more 
easily accepted as it is now suggested that the quorum 
of the committee should be reduced from nine to five, 
and that only exceptionally more than nine members 
should attend. There was a feeling that at least one of 
these should be a lay representative. This procedure 
is in line with that adopted in the recent Justices of the 
Peace Act. Lord Simon lent legal support to the view 
that a smaller committee has a keener sense of personal 
responsiblity, and the Lord Chief Justice went so far as 
to quote Coke’s dictum : “‘ you cannot get justice from a 
mob of judges.” 

Lord Webb-Johnson’s amendment that the penalty 
for pretending to be a doctor should be raised from £20 
to £500 was also accepted. 








1. See Lancet, May 6, p. 868. 
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THE FUTURE OF GENERAL PRACTICE * 


R. J. F. H. Prnsent 
M.A., M.D. Camb. 


THE general practitioner is not normally a vocal 
person, and formerly his problems seldom found expression 
in the medical journals; but over the past five years 
there has been first a trickle, then a current, and lately 
a spate of articles, letters, and editorials drawing attention 
to the gross shortcomings which can exist in general 
practice nowadays. Many of these deficiencies existed 
before the passing of the National Health Service Act ; 
the effect of this Act on the difficulties has been to 
alleviate a few, increase many, and create some fresh ones. 
It is now recognised that the practitioner lacks two 
things—time, and facilities for the proper conduct of 
his work. The concept of the health centre arose from 
the desire to remedy this lack. 


ANALYSIS OF A PRACTICE 


Here is described the result of an investigation carried 
out in one general practice (in a Midland industrial city) 
with the aim of ascertaining the particular difficulties 
in it, and the action required to enable the practitioner 


TABLE I—DISTRIBUTION OF ITEMS OF SERVICE BY CONSUL- 
TATIONS AND VISITS 
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to carry out work compatible with the standard of his 
hospital training. The analysis of the work in this 
practice, serving 3200 patients (1680 panel and 1520 
private), was based on items of service rendered for 
one year from Sept. 1, 1947. The distribution of these 
items over the year and by groups is set out in tables 
1 and 1. Table 1 shows that during the year 10,803 
items of service were rendered. This represents an 
average of 30 per day ; but, allowing for weekends and 
some time off duty, the weekday level is far higher ; 
patients may have to be seen at the rate of 12-15 per 
hour if an ever-filling waiting-room is to be emptied 
in time for visits to be made. 

The need to earn a livelihood forces the doctor to 
take a large number of patients. The larger his list, 
the more thinly will his skill be spread. The danger of 
this dilution will continue until remuneration is based 
on the quality, and not the quantity, of his professional 
responsibility. The primary need, therefore, is for 
limitation of lists to, say, 2000 patients, with remunera- 
tion appropriate to the practitioner’s work and status. 

Much of the practitioner’s day is spent on non- 
professional work; and the greatest cause of misused 
time is certification. Table 11 shows the experience in 
the practice under review. In the Welfare State the 
doctor has almost ceased to be a medical adviser, and 
instead has become a Mother Hubbard whom you 
‘get something from,’ whether it be a certificate for 
sick benefit or extra rations, or a prescription for twenty 
aspirin tablets: consultations degenerate into requests 
for ‘‘ my note’ or a signature to a document. To justify 
himself the patient will enlarge on any symptoms he 
may have, causing the doctor to make some—probably 





* The investigations described here have already been recorded in 
a thesis for the M.p. degree, University of Cambridge. 


THE FUTURE OF GENERAL PRACTICE 





[may 13, 1950 917 
negative—examination, thus taking further time. Yet 
the cause of that patient’s attendance is simply the 
need for an administrative certificate ‘‘ and another for 
my works, too, Doctor.”’ The remedy lies in convincing 
administrators that the doctor should not be used as a 
filter between the patient’s demands and available 
supplies, whether these be for insurance benefit or extra 
petrol. At the same time the public must be weaned 
of their belief that a doctor’s “line’’ will procure 
almost anything. 

SAVING TIME 
The need for time-saving in clerical work is now 
acknowledged. Perhaps the one good thing to come 


TABLE II—DISTRIBUTION OF ITEMS OF SERVICE BY GROUPS 


Group of patients . reece ‘ - 


Consultations Visits 
Panel 3-5 0-6 
Private we as 1-2 13 


out of the National Health Service, so far as general 
practice is concerned, is the universal medical-record 
envelope which, if the record is properly kept, could 
ultimately provide the statistician with invaluable 
material. But for the practitioner the increased number 
of cards means more filing, more replacing of cards, and 
more correlation of specialist reports—all of which takes 
professional time that could be better spent... However 
highly the ability to talk and write simultaneously may 
be developed, the records kept in a busy practice Without 
clerical assistance cannot be accurate enough for serious 
statistical investigation, or even for helping the doctor 
to handle his own patients. 

A further cause of wasted surgery time is that lost 
while patients undress and dress. Sometimes examination 
has to be omitted or to be carried out with inadequate 
exposure of the part concerned, simply because of the 
time that would be taken while layer after layer of 
clothing was painstakingly removed and replaced. Here 
the answer lies in an examination-room adjacent to the 


TABLE III—DISTRIBUTION OF CERTIFICATES 
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— for panel for private Total 
patients patients 

Male “4 x 2251 37 2288 
Female .. + 1589 138 1727 
Child abs a | nil 90 90 
Total a 3840 | 265 4105 

Av. per head of | | | 
practice s | 2-46 | ‘17 1:3 





consulting-room. This is seldom found in the improvised 
domestic premises now in common use. 

Much time that might be better used by the doctor 
is spent in dealing with trivial complaints requiring no 
more than the adult equivalent of ‘‘ Mummy, kiss it 
better.”? Behind many of these complaints there may well 
be more. By their manner of presentation these cases, 
though serious, appear trivial; time may not permit of 
fuller investigation; and the opportunity for early 
diagnosis may be missed. Many more of these cases 
arise, however, simply from lack of education in health 
matters. These patients should be taught a sense of 
balance and proportion in health questions, so that 
they are not sent home with a bottle of medicine and 
an unsolved problem. This task of education the doctor 
cannot carry out alone. 
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HELP FROM NURSES 

The long-term solution must be to reinforce general 
practitioners with nurses, even if this means reducing 
the number of nurses in hospitals; if the practitioner 
were enabled to do his work properly, far fewer patients 
would need hospital nursing. Possibly in future there 
will be devolution of work not necessarily requiring a 
doctor’s care to suitably trained nurses, working in close 
collaboration with doctors, as in industrial medicine. 
It would be an advantage if nurses engaged on this 
work could have some secretarial training; and they 
should also be empowered to sign many of the documents 
which are at present valid only when signed by the 
doctor himself. 

The procedure might be as follows. All new patients 
would be seen by the doctor, along with those told to 
see him on that day; and the nurse would see and 
attend to patients who had been told to report to her 
for a dressing, an injection, or, in the case of protracted 
illness, a repeat certificate. The nurse would refer back 
to the doctor any patient of whose progress she was in 
doubt, and other patients at intervals decided by the 
doctor. He would also see all patients for their final 
certificate on discharge. 

Similarly, the nurse, if provided with means of trans- 
port, could lighten the doctor’s visiting-list. The doctor, 
having answered all first calls, would delegate certain 
visits to the nurse, perhaps to give penicillin or to check 
an evening temperature; and some elderly patients 
who might otherwise remain unvisited could be added 
to the nurse’s' list for more or less routine visits, the 
doctor being kept informed of any change in the patients’ 
condition. 'Though highly desirable, it would be:economi- 
cally unsound for practitioners to have the full-time 
help of a nurse, unless their lists were large ; and then 
the work done by a suitable nurse might obviate the 
need for a medically qualified assistant, who would be 
released for independent practice elsewhere. 

The nurse who is to assist the practitioner—much in 
the way that the houseman aids the specialist—would 
need to be seleeted from among those who are experienced 
and able to accept responsibility. Experience of district 
nursing should be an essential prelimipary, and the 
existing home-nursing service should be retained as a 
training medium for these “‘ general-practitioner nurses,”’ 
and also as an aid to doctors whose lists do not warrant 
the employment of.a full-time worker. 

After a stipulated’period ‘‘ on the district,’ the nurse 
would be apprenticed to an individual doctor or a 
health-centre team, and thereafter she would sit for an 
examination comparable to that for the diploma in 
industrial nursing; by passing this examination she 
would qualify as a ‘‘ general nursing practitioner,’’ with 
improved status. Such a qualification might empower 
the holder to sign statutory certificates in her own right. 
It might also lead to the acceptance in a court of law 
of her testimony as that of an expert witness, thereby 
raising her status further in the eyes of her colleagues. 

Her value would be greatest in the home, where the 
need for education of the patient is greatest. In time, 
perhaps, patients would recognise her as the first person 
to consult on minor ailments. 


AIDS TO DIAGNOSIS 

Whether working single-handed or with a general 
nursing practitioner, the doctor cannot give of his best 
if he is denied the diagnostic and therapeutic facilities 
whose use he mastered as a student. During the year 
under review, 19% of all patients referred to hospital 
were sent to a casualty department ; and the reason 
was lack of facilities and time. In the same way some 
patients were referred to consultants because only they 
could order the investigations needed to establish a 
diagnosis which otherwise could have been made in the 
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surgery. The remedy here would seem to be adequate 
radiological and pathological equipment of the new 
health centres ; for it is doubtful whether the existing 
laboratory services could meet the demands of the many 
frustrated practitioners who are now forced to send 
their patients to specialists even to obtain a blood-count. 
In advance of health centres, small subsidiary laboratory 
and X-ray units might be set up in thickly populated 
and under-doctored areas. The practitioner’s experience 
in sharing such a diagnostic unit with his colleagues 
might stand him in good stead when later they met at 
the health centre itself. 

In the long run it might be well to include in health 
centres a ward annexe where the general practitioner 
could have charge of a few beds of his own. In such an 
annexe, which would be lightly staffed, the general prac- 
titioner would undertake the preliminary investigation 
of his own patients, with the help of the centre’s radio- 
logical and pathological departments. Visits from 
hospital consultants would afford miniature refresher 
courses and bridge the gap between specialist and 
practitioner. . 

At present the practitioner is unable to offer the 
best service of which he is capable. A little breeze is 
beginning to blow through the valley of dry bones that 
is general practice. Our aim should be to fan this into 
a tempest about the ears of the administrators in whose 
hands practitioners placed themselves on July 5, 1948. 


Special Articles 


HISTORY OF NURSING 


(FROM A CORRESPONDENT) 








GREAT advances have taken place in nursing in the 
last ninety years. The Nightingale impetus has enabled 
the profession to meet the demands of a rapidly expanding 
hospital system in Great Britain and in Northern Europe, 
and in a rather different form in America. Its influence 
has spread through the older Continental systems and 
to a large extent drawn them into its own pattern. This 
country is proud of its central position in this world-wide 
movement, and in her General History of Nursing, a 
second edition of which has recently been published,! 
Mrs. Seymer quite properly reflects this sense of achieve- 
ment. As one turns the pages one feels the onward march 
—the first training schools, the first attempts at organisa- 
tion on a national basis, and the culmination (in Great 
Britain) of State registration in 1919, itself the starting- 
point of a series of similar enactments all over the world 
in ever-widening circles. On and on; how hospital 
nursing has been adapted to the various branches of 
public-health work; how the nurses rose to further 
heights under the stress of war; how there are now 
even paratroop nurses—here all is set out with much 
interesting detail and pleasant illustrations. 

Many, however, are conscious today, as they were not 
twenty or thirty years ago, that behind this sense of 
achievement there is ground for anxiety. The rise in 
numbers has not been accompanied, it is whispered, by 
a rise in the quality of the nurses or of nursing ; there 
has even, despite all the forward movement, been a real 
shortcoming. Apart from the numerical difficulty, the 
ideal that seemed within our grasp in the °20s has 
not been realised in its fullness. There has been criticism 
from outside, and attempts by working parties and others 
to offer solutions, but the keys offered have rattled in the 
lock. What light can history throw on all this ? 

It is here that the standard histories, of which Mrs. 
Seymer’s is the most notable example, fail us. The 
history of nursing has not yet passed out of the stage of 
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the chronicle into that of critical history. ‘‘ Today,” 
said Maitland, ‘‘ we study the day before yesterday, in 
order that yesterday may not paralyse tomorrow.”’ For 
such guidance we turn to Mrs. Seymer largely in vain. 
Is it possible, we must ask, to get below the surface and 
analyse the mistakes which have been made in years 
gone by, and to relate the history of nursing intelligibly 
to the social history of our times? If we could get the 
history right, we might be within sight of finding real and 
not pseudo-solutions to our problems. 


THE STATE EXAMINATION 


Here we cannot hope to do more than look for pointers : 
let us try to test the matter by one or two examples. It 
is a defect in most of the accounts to be found on the 
shelves of a hospital library that the case against State 
registration by State examination is glossed over. It is 
coming to be forgotten by the younger generation that 
there is a possible alternative course backed by no less 
an authority than Miss Nightingale herself. We have 
to remind ourselves that her opposition extended to the 
whole conception of examination—‘‘ you cannot select 
the good from the inferior by any test or system of 
examination.’”’ The much-vaunted ‘ Register’? would 
not, she thought, raise the profession of nursing; it 
would do an injury to the better nurses by putting them 
on a level with the inferior, and to the profession by 
stereotyping a minimum standard. We have to remind 
ourselves too that here and there today there are to be 
found good judges who hold the same view. 

How is the matter handled in this most widely read and 
most authoritative of the histories of nursing? Mrs. 
Seymer is too honest to pass without notice the long 
opposition to State registration, and she duly notes that 
‘‘on no other subject in all nursing history has such 
controversy raged or such acrimonious discussion taken 
place’ ; but she quickly makes up her mind and proceeds 
to set out the ‘‘ basic principles which lie behind all 
State interference ’’; to wit, ‘‘ that on the one side the 
graduate nurse has a right to have her professional status 
and interests legally safeguarded, and on the other that 
the public ought to be protected against the semi- 
trained or untrained woman.’ On these questionable 
foundations she builds up the case for State registration, 
and the reader is referred to other sources for the views 
of the antiregistrationists. 

Now here surely was matter for the most serious critical 
discussion ; how far, in the light of subsequent events, 
was Miss Nightingale right, and how far was she wrong ? 
Is it not at least arguable that she was more right than 
wrong; that a very small dose of State control—i.e., 
the inspection and approval of training schools—would 
have proved the better plan and have avoided most of 
the troubles under which we now labour? Impossible, 
says the nursing world with almost one voice; but is 
this not possibly because it has been led to think so by 
a selective presentation of the historical background ? 
The group of ideas which carried the day in 1919 owed 

much to assimilation from non-nursing sources and was 
closely bound up with the movement for political emanci- 
pation for women. They have usurped the place of the 
Nightingale tradition in our historic perspective. Let us 
at least be clear that State examinations and “‘ student 
status ’’ itself—as contrasted with apprenticeship—have 
no claim to be considered part of the Nightingale 
tradition. 


CURRICULA 


Let us try a different tack. Speaking generally the 
medical profession has for many a year been critical of 
the amount of book-learning required of a nurse. An 
American doctor, writing as long ago as 1912, speaks of 
the modern curriculum which ‘‘ not one pupil in a hundred 
in the training schools’’ can possibly master. ‘‘ The 
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builders of these curricula feel within themselves that 
the training schools are not up to modern demands 
[i.e., those of 1912] and they are attempting to correci 
this fault by setting up courses of study that would fill 
the want, but their pupils cannot measure up to them.”’ 
How modern this sounds! Now the General History of 
Nursing is silent about this persistent difference of 
opinion ; it is not even mentioned that in Great Britain 
the proportion of faifures in the State examinations has 
often been high and has been the cause of concern, and 
this at a time when the numerical shortage was itself also 
serious. Of entrants who survive the preliminary training 
schools about 30% fail annually in the preliminary State 
examination and some 20% fail in part 1 or in the final. 
The total of those eliminated from continuing in nursing 
by examinations thus amounts to 44%. They can 
become assistant nurses, but that is another matter. 
The deterrent effect of these failures on recruitment to 
the profession can be well imagined. 

Of course there is much to be said for at least some 
theoretical instruction ; but the fact of this long-standing 
difference of opinion is passed over by Mrs. Seymer. It 
would not be fair to criticise her on this account, for she 
is but reflecting a very general attitude. But we must 
ask what sort of a history is it that can close its eyes in 
this way when it chooses? Is it well that those who, 
in a decade or more hence, will be our legislators on 
the General Nursing Council should get their history 


.from sources which leave such large questions as this 


undiscussed ? 


THE AMERICAN SYSTEM 


‘Or let us look across the water and see what has been 
happening in America. It is one of the merits of the book 
that it sets out plainly the distinguishing features of 
four systems of nursing organisation : the Nightingale 
system, the American system, the Motherhouse system, 
and the Continental system. 

In earlier days the American system differed from the 
Nightingale rather in detail than in principle. The 
position of the matron is different, and corresponds to a 
different type of internal organisation in the hospital ; 
but the apprenticeship principle was common to the 
two systems. What is important for the historian is 
rather the point at which the American tradition began 
seriously to diverge from our own. This it did when it 
yielded pride of place to the schools run on university 
lines, thereby abandoning the apprenticeship principle. 
Here surely is rich material for the historian ; the new 
approach was already in full swing by the time of the 
Goldmark report in the ’20s. 

Much informatior. has been brought back to this country 
by nurse visitors who have inquired pretty closel7 into 
the results of the system; they have found cause for 
anxiety about what is happening across the Atlantic. It 
is certainly of great importance for our own future that 
the end-results of a system superficially so attractive 
should be properly assessed. Does it not mean that the 
bulk of bedside nursing gets delegated to a secondary 
grade of nurse? Are we right, or are we wrong in seeing 
the multiplication of university schools on the American 
model in other parts of the world as a not unmixed 
blessing ? Mrs. Seymer is content to record the approach 
towards the university as though it were but another 
step on towards the ultimate goal: ‘‘on the whole 
connections between training schools* and universities 
seem to be multiplying and their codperation in the 
teaching of nurses will doubtless be of increasing value.” 
One would feel happier if this advance were chronicled 
with a more critical pen. The story of nursing since 
Florence Nightingale cannot be told intelligently without 
a grasp of the developments which have been going on 
in the outer world, and an assessment of the manner 
in which they have obtruded themselves into the handling 
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of nursing questions. A good example of such is the 
over development of university-ism in America, and its 
effects upon nursing in the American hospitals. It is sad 
that it should be accepted uncritically over here. 


OPPORTUNITY 


We in Britain have now an opportunity unparalleled 
in the history of nursing. We have the better elements 
of the old tradition still with us, and we are now about 
to reverse one, if not both, of the two great mistakes 
made thirty years ago. Nursing education was then 
tidied up without the provision of educational funds, 
and thereby to a large extent stultified: and a single 
State examination was adopted with scarce a thought 
given to the alternative policy of control through the 
training schools. Within the framework of the new 
Act we have the power to embark upon experiments. 
Are our minds sufficiently clear to make good use of 
this opportunity ? Or is our whole conception of what is 
open to us so choked by a firm belief in progress since 
1919 that we cannot see that we may have to retrace 
our steps before we can advance ? 


THE WORLD’S HEALTH 


At the opening of the third World Health Assembly, 
at Geneva last Monday, Dr. Brock Chisholm, director- 
general of W.H.O., criticised governments for failing to 
devote enough of their resources to health services. 
‘* What is lacking and what is urgently needed is a greater 
determination on the part of all national administrations 
to expand the health services of their countries and thus 
raise the health standards of their populations . . .” 

The Organisation has itself been in difficulties through 
failure of governments to pay their contributions. Of 
the 1948 budget, 15-5% is still outstanding, and in 1949 
it was necessary to defer final settlement of a loan from 
the United Nations and to draw on a special UNRRA 
fund. As it was, expenditure was restricted to $5 million. 
This first full year of activities is described by Dr. 
Chisholm in his annual report,’ issued last week. The 
year was marked by progressive decentralisation of the 
Organisation’s work ; by the end of the year regional 
offices were functioning’ in Alexandria for the Eastern 
Mediterranean region and in New Delhi for the South- 
East Asia region, while the Pan American Sanitary 
Bureau in Washington is now serving as the regional 
office for the Americas, as the first step towards inte- 
gration of the bureau with W.H.O. A special office 
was set up for Europe to pave the way for the creation 
of a regional office in this area. 

The former practice of sending field missions to 
countries has been discontinued ; field operations are 
now carried out, instead, by demonstration teams and 
short-term consultants. During the year the Organisation 
concerned itself with only a small number of special 
fields, such as the control of malaria, tuberculosis, and 
venereal diseases, and the more general programmes 
developed more slowly. Among the work carried out 
by the technical services has been the completion of the 
International Pharmacopeia (announced last month) ; 
the sixth revision of the International Lists of Diseases, 
Injuries, and Causes of Death; expansion of the 
epidemiological warning system ; and progress towards 
revision of the International Sanitary Conventions. 

Coéperation with other bodies is growing. Thus it is 
expected that this year funds made available under the 
United Nations programme of technical assistance for 
economic development will allow of extension of the 
services to underdeveloped areas, with intensification 





1. Official Records of the World Health Organisation, no. 24: 
Annual Report of the Director-General to the World Health 
Assembly and to the United Nations, 1949. Geneva. Pp. 113. 6s. 


of health programmes essential for the rehabilitation of 
agricultural and industrial workers ; and last week it was 
announced that UNICEF was toset aside nearly $6 million 
to be spent, in conjunction with W.H.O., on improving 
health conditions in various Asiatic countries. 

Dr. Marcolino Gomez Candau (Brazil) has been appointed 
to the directorship of the division of organisation of public- 
health services. Dr. Victor Sutter (San Salvador) has been 
placed in charge of the division of communicable diseases 
services. 





HOSPITAL ADMINISTRATION 
PRONOUNCEMENT BY MINISTER 


THREE new developments in the administration of the 
hospital service were announced by Mr. Aneurin Bevan, 
Minister of Health, when he addressed the annual 
conference of the Institute of Hospital Administrators, 
in London on May 5. 


Mr. Bevan is reported by the Press Association as 
saying that a uniform system of hospital accounting 
—which he hoped they would soon be getting—would 
pave the way to a system of comparative costing. 
“This system of comparative costing will show the red 
light,” he said, “‘ and it will be our duty to find out 
why costs are higher in gross, or higher under any par- 
ticular heading, in some hospitals. Then the investigation 
starts.’”’ Some of the voluntary hospitals appeared to 
have had an extraordinary system of non-accountancy, 
because the Ministry had not been able to discover how 
they added up or subtracted. 


*“* Further we propose to have—because hospitals vary 
so much in ages and in their specialties—to have a 
competent team not consisting only of administrative 
officials but also men of medical knowledge and with 
knowledge of hospital administration to visit hospitals. 
They will establish after an examination on the spot 
an agreed staff ceiling. After that has been agreed on 
it will not be possible to exceed that ceiling without 
consent.” 

The third development mentioned by Mr. Bevan was 
an investigation ‘‘ to find out whether it is possible to 
have a unit system of costing so that we can have a 
more refined check still.” The Nuffield Trust and King 
Edward’s Hospital Fund were helping towards that end. 


ESTIMATES 


Mr. Bevan continued: “‘I have given a pledge for 
1950-51 that there will be no exceeding the financial 
ceiling that has been laid down in the estimates. A lot 
of foolish things have been said about the Supplementary 
Estimates, and they have been regarded by some people 
as pieces of self-evident evidence that the finances of 
the National Health Service were not under effective 
control. That is a very silly thing to say because it is 
not until at least one year’s experience has been obtained 
that it has been possible to find out what the expenses 
would be. . . . Now our estimates are based on much 
surer foundations.” 


‘* Now ”’ said Mr. Bevan, ‘‘ we have to show that our 
administrative -machinery is sufficiently gripping to 
enable us to say with some degree of predictability what 
the Health Service is likely to cost. Therefore we must 
have economies in order to have expansions. If the 
Health Service is to live within its estimates any improve- 
ment in any particular part of the service must necessarily 
come out of the economies in some other part. Next 
year is an exceedingly important one. If at the end 
of it we can say—and I am sure we shall—that this 
vast apparatus is entirely within our management and 
control we shall have won the most important battle in 
the development of the service.” 
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Parliament 


Amendments to the Medical Bill 

WHEN the Medical Bill was considered in Committee 
in the House of Lords on May 4, Lord WEBB-JOHNSON 
moved an amendment to clause 2 to avoid the rigid 
laying down of a period of not less than 12 months for 
intern service. He hoped this might enable the reform 
to be put into operation earlier. It would also leave the 
General Medical Council free discretion in times of 
difficulty—when dealing with demands for doctors for 
the Forces, for example—to vary the regulations and the 
period according to need. 

Lord SHEPHERD, speaking for the Government, 
pointed out that the Goodenough Committee were 
firmly of the opinion that the period ought to be not 
less than 12 months. Moreover, he believed that the 
supporters of Lord Webb-Johnson’s amendment did 
not consider twelve months to be too long but merely 
wished to solve possible difficulties at the beginning of 
the scheme, or in times of national stress. In that 
spirit he was authorised to accept the amendment, and 
it was agreed to. 

Lord Shepherd moved an amendment, which was 
accepted, enabling the body giving the diploma to indicate 
the length of service a doctor had to give in medicine, 
surgery, and midwifery during his intern period. 

Lord Shepherd moved a new clause to make it possible 
for service in a health centre to be counted towards the 
intern period. He said that the health centre would 
have to be one of those provided under the relevant 
National Health Service Acts. It would have to be 
approved by a licensing body—that was to say, the 
university or the medical corporation concerned. The 
service at the centre which might be counted was 
employment as an assistant in general practice or 
employment on hospital (outpatient) work there. The 
General Medical Council were given power to make 
regulations fixing the amount of service at a health 
centre which might count towards the intern period. 
The amendment was agreed to. 

On clause 4 Lord Shepherd moved an amendment 
providing that not only the fully registered medical 
practitioner but also the practitioner who was pro- 
visionally registered should be safeguarded and that any- 
one falsely professing to be a provisionally registered 
practitioner should suffer in the same way as a person 
pretending to be a medical practitioner. The amend- 
ment was agreed to. 


CONSTITUTION OF THE G.M.C. 

On clause 8 (increase of elected members of council, 
&c.), Lord Shepherd moved an amendment to increase 
the number of elected members of the G.M.C. from 9 to 
11, consisting of 8 from England and Wales, 2 from 
Scotland, and 1 from Ireland. A subsequent amend- 
ment laid down that 1 of the 8 will be a representative 
from Wales. The amendment was agreed to. 

On clause 13 Lord HacKING moved an amendment 
to increase the number of laymen on the disciplinary 
committee from 1 to 3. As drafted, the Bill provided 
for 3 laymen on the General Council, which dealt with 
qualifying examinations, approval of hospitals, the 
medical curriculum, and the preparation of the British 
Pharmacopeia. What did laymen know about any 
of these subjects? They did, however, know some- 
thing about how a doctor should behave—for example, 
that it was not a good thing for the safety of the public 
that doctors should frequently get drunk, or take drugs, 
or misbehave themselves in other ways. Yet upon the 
disciplinary committee which dealt with these matters 
the public had only one representative. 

Lord MoraN said that doctors felt very strongly about 
many of the matters that came before the G.M.C., and 
therefore he felt that those who were in possession of 
greater detachment, and could dispassionately review 
these matters, were of great value. For that reason he 
supported Lord Hacking. Lord SHEPHERD said that 
the Government had a good deal of sympathy for the 
object behind the amendment, but they could not 
accept the full demand which Lord Hacking had made. 
The disciplinary committee must be predominantly 
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a committee upon which medical experience figured. 
If Lord Hacking would alter his amendment to allow 
for two laymen to be appointed the Government would 
accept it. On the suggestion of Lord LLEWELLIN 
it was agreed that the amendment should read “ at 
least two’’ in order that the council could appoint 
more laymen if they wished to do so. In this form the 
amendment was accepted. 

Lord Llewellin moved an amendment to reduce the 
quorum of the disciplinary committee from 9 to 5 and 
then to provide that’ the committee should not, unless 
there was a particular reason for so doing, sit at greater 
strength than 9 members. This, he urged, would 
provide the G.M.C. with a far more efficient committee 
to hear those individual cases. Lord NATHAN moved 
to amend the amendment so that the quorum should 
include 1 lay member. 

Lord SHEPHERD said the Government were willing 
to accept Lord Llewellin’s amendment. While they 
sympathised with Lord Nathan they did not think that 
his amendment would give him exactly what he wanted. 
If one of the laymen happened to be absent from the 
tribunal either the proceedings would be nullified or the 
tribunal would cease to sit. However, if Lord Nathan 
would withdraw his amendment to the amendment, 
the Government would introduce an amendment on 
the report stage. Lord Llewellin’s amendment was 
agreed to. 

Lord WEBB-JOHNSON moved an amendment to 
ensure that a conviction should not be arrived at merely 
by the casting vote of the chairman. He said it seemed 
desirable in these cases that a decision of such importance 
should be taken by a majority. 

Lord SHEPHERD accepted the amendment, and said 
that in the event of a tie the doctor would be discharged. 
Lord WEBB-JOHNSON also moved an amendment to 
ensure that now that subpoenas could be issued and 
evidence taken on oath the accused should be, entitled 
to-a verdict of ‘‘ not guilty ’’’ when he was not found 
guilty, and this was accepted. 

POWERS OF INSPECTION 

On clause 20, Lord MORAN moved an amendment 
to avoid unnecessary multiplication of inspections of 
medical schools. It was not, he said, that he believed 
that such inspections served no useful purpose. On 
the contrary, during the 25 years he was dean of a medical 
school he was convinced that these inspections quickened 
the pulse of a school which had become indolent and 
led to a review of things left undone. But there was 
already efficient machinery for securing those benefits. 
If this clause was passed as drafted the London schools 
would be inspected by three different bodies—the 
University Grants Committee, the University of London, 
and the General Medical Council. There were three 
bodies governing the policy and that was bound to 
create confusion. Quite apart from that disadvantage, 
everybody with educational interests was convinced, 
he thought, that the hold of London University 
over its constituent medical schools should’ be 
strengthened. That hold would certainly not be 
strengthened by setting up a rival method of inspection. 
He suggested that, so far as the University of London 
and the G.M.C. were concerned, there should be one 
inspection and not two. That could readily be brought 
about if the external inspector of London University 
also represented the G.M.C. 

Lord SHEPHERD was able to report that as a result of 
discussions between representatives of the two bodies 
an agreement had been arrived at that the university 
inspectors would act also for the G.M.C. Lord LLEWELLIN 
pointed out that this agreement might not last 
permanently. He thought it would be helpful if the 
matter were placed in the hands of the Government 
of the day. Lord SHEPHERD said that if Lord Moran 
would withdraw his amendment he would undertake 
to look at the matter again before the report stage in 
the light of what Lord Llewellin had said, and the 
amendment was by leave withdrawn. 

Lord WEBB-JOHNSON moved a new clause to increase 
from £20 to £500 the penalty imposed by the Medical 
Act, 1858, on any person falsely pretending to be a 
registered medical practitioner; and this was agreed to. 
The committee stage of the Bill was concluded. 
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National Assistance Regulations 


In the House of Commons on May 3 Dr. Epira 
SUMMERSKILL, Minister of National Insurance, moved 
that the draft National Assistance (Determination of 
Need) Amendment Regulations, 1950, be approved. She 
said that the increased purchasing power would go to 
the least fortunate in the community. The scale for a 
single adult—there was no sex differentiation—was 
increased by 2s. and for a married couple by 3s. 6d. 
With the increase now proposed for children the scale 
would range from 8s. for a child up to the age of five to 
12s. for a child over eleven. The increase in indexed 
prices was something like 4%, but the increase in the 
scale was much higher. In March there were rather 
fewer than 1,200,000 cases, of whom only 700,000 were 
pensioners. 

Dr. Summerskill pointed out that the National Assis- 
tance Act placed a duty on the board regarding blind 
persons and people suffering from pulmonary tuberculosis. 
The 1948 regulation accordingly included a special scale of 
allowances for these people. Broadly, that special scale 
provided an additional 25s. for a husband and wife both 
of whom were blind or undergoing treatment, and 15s. 
if one of them was affected. Under these special scales 
the board was now paying at these rates to about 45,000 
blind persons and 25,000 tuberculosis cases. The tuber- 
culosis allowances were a national investment which 
returned dividends of incalculable value. Not only was 
the worker enabled to leave his work and obtain treat- 
ment as soon as possible, but a source of infection was 
removed from the family. The new regulations would 
maintain the existing difference between the new scale 
and the old. The ultimate cost of these new proposals 
would be something in the order of £10 million. The 
regulations were agreed to. 


QUESTION TIME 
Consumption of Milk 


Mr. Maurice Wess, Minister of Food, replying to a ques- 
tion, stated that it was estimated that 1,015,000,000 gallons 
of milk would be consumed this year by private purchasers, 
apart, of course, from the Welfare Scheme. The corresponding 
figure for last year, when for a great part of the year the non- 
priority allowance varied between two and three pints a week, 
was about 980,000,000 gallons. It would not be practicable to 
have a scheme for selling a fixed allowance to all consumers 
at a subsidised price and any balance at a higher price. 


Petrol Tax and Doctors’ Remuneration 


Dr. Cuartes Hitt asked the Minister of Health if he was 
aware that the increase in taxation on petrol would result in 
a reduction in net remuneration of general practitioners in 
the National Health Service, whose State remuneration was 
gross, and inclusive of practice expenses; and whether he 
would arrange for the appropriate addition to be made to the 
central pool for general practitioners’ remuneration, so as to 
maintain the net remuneration at the level laid down by him. 
—Mr. Artuur BLEeNKINsOP replied: I cannot regard the 
imposition of a new tax as constituting grounds for an addition 
to remuneration. 


Medical Students and Risk of Infection 


Mr. J. H. McKie asked the Secretary of State for Scotland 
whether, in view of what happened in the recent smallpox 
outbreak in Glasgow, he would ensure that in future no 
medical student was exposed to unnecessary risk in fever 
cases.—Miss MARGARET HERBISON replied: Medical authori- 
ties are fully conscious of the need to control and prevent the 
spread of- infection, and I am assured that all practicable 
measures are taken to reduce to a minimum the inevitable 
risks which medical students, like doctors and nurses, must 
take in their contacts with patients. 


Results of Vaccination 


Mr. T. G. GatsprarrH asked the Secretary of State for 
Scotland how many of the 14 patients recovering from smallpox 
had ever been vaccinated.—Miss HERBISON replied: All 
the patients who are recovering from smallpox had been 
successfully vaccinated either in infancy or later. The number 
concerned is 12, the diagnosis of smallpox not having been 
confirmed in the other 3 patients who are recovering. 
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Mr. GALBRAITH asked the Secretary of State for Scotland 
what was the percentage of infants who were vaccinated 
during the past twelve months up to the latest convenient 
date ; and what was the yearly average of infants vaccinated 
over the 10 years previous to this.—Miss HERBISON replied : 
In the year ended Dec. 31, 1949, some 18% of the infants 
under one year of age are known to have been vaccinated, 
but the figures are not complete. For the ten years 1938-47 
the yearly average percentage of infants vaccinated was 53. 
Mr. Gatsrairts : In view of the fact that all those who died 
of smallpox had not been successfully vaccinated what does 
the department intend to do to halt this decrease in the 
number of young people who are now being vaccinated ? 
Miss HERBIsON: The figure of 18% is by no means the 
average figure for 1949. The returns from local health authori- 
ties showed a figure of 18%, but there is discussion going on 
now between the local health authorities and the general 
practitioners about their returns which have not yet been 
made. We hope that at the meeting to be held in the near 
future some arrangements will be made and the returns will 
come in. Until they do come in we cannot get the correct 
percentage. As regards future action, we must wait until we 
have the complete figures, although we realise the seriousness 
of the position and are hoping that the recent smallpox scare 
will make the public realise how important this is. Every 
step will be taken by the department, as in the case of 
diphtheria immunisation, to have children vaccinated. 


Waiting-list for Hearing-aids 
Replying to a question Mr. BEvAN stated that the size of the 
waiting-list for hearing-aids amounts to about 86,000. Distri- 
bution facilities were being increased, and would be further 
increased as circumstances allowed ; but he was not prepared 
to adopt arrangements which did not inchide adequate 
instruction in the use of deaf-aids. 


Colonial Medical Service 
Commander A. H. P. NosBiE asked the Secretary of State 
for the Colonies what was the number of vacancies existing 
for medical officers in the Colonial Medical Service.—Mr. J amEs 
GrirFirHs replied: There are 213 vacancies for medical 
officers in the Colonial Medical Service. 


Suppression of Dust in Mines 

Dr. Barnett Stross asked the Minister of Fuel and Power 
what use had been made of chemical detergents in the sup- 
pression of dust in coalmines; and how far they had been 
proved to be of value.—Mr. P. NoEL-BakeEr replied : The use 
of chemical detergents as wetting agents in the suppression of 
dust is under experimental trial at many coalmines. They are 
giving promising results, particularly in the consolidation of 
deposits of dry dust on mine roadways and in mines where 
the underground conditions make it desirable to use as little 
water as possible. The National Coal Board and H.M. Inspec- 
tors of Mines continue to give close attention to the matter. 


Coroners’ Powers 

Mr. ANTHONY MARLOWE asked the Home Secretary how 
many coroners had no legal qualification; under what 
authority they admitted hearsay evidence ; in what circum- 
stances they might exclude the press from an inquest or hold 
an inquest in camera; whether they were required to make 
and preserve records of evidence given before them; and 
what steps were taken to ensure uniformity of procedure in 
coroners’ courts.—Mr. Cuurer Eber replied: The informa- 
tion asked for in the first part of the question is not available. 
The coroner’s discretion as to what evidence should be 
admitted at an inquest is vested in him by Common Law. 
While a coroner’s court is ordinarily open to the public the 
High Court confirmed in 1827 that the coroner has a dis- 
cretion under the Common Law to hold an inquest in private 
for reasons which appear to him necessary and proper. 
Coroners are by statute required to take depositions in cases 
of murder and manslaughter. It is generally accepted that 
they should keep these records and should also keep records 
of the evidence in other cases. Coroners are independent 
judicial officers who are not answerable to any Government 
department, but are bound by the Common Law and the 
provisions of the relevant Acts and rules made thereunder. 

Mr. MartowE: Does not the Minister think that all this 
discloses a rather unsatisfactory condition in coroners’ courts 
and that it is time legislation was introduced to secure some 
form of uniformity ? In view of his answer last week ! that 








1. See Lancet, May 6, p. 876. 
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this would arouse controversy, does he not think that each 
of these suggestions could pass through this House without 
any political controversy ? Mr. Epe: I am not sure that 
five ‘‘ noncontroversial’’ matters would not develop into 
controversy. 

Mr. Lesiize Hate: In view of the fact that no verdict of a 
coroner’s inquest can be mentioned at subsequent proceed- 
ings, and that it is now general to adjourn pending 
proceedings, does he think that coroners’ courts now serve any 
purpose to the community ? 

Mr. EpE: Oh yes, I think they have their uses. 

Earl WINTERTON: Is the Minister aware that there is a 
very considerable depth of feeling, legal and otherwise, that 
this whole matter needs review by this House? Mr. Eve: 
I think it is a matter which, when there is time, might 
advantageously be considered. 


Reciprocal Arrangements for National Insurance 

Replying to a question, Dr. EpirH SUMMERSKILL, Minister 
of National Insurance, stated that reciprocal arrangements 
were in operation with Northern Ireland and the Isle of Man 
for national insurance, industrial injuries insurance, and 
family allowances, with the Irish Republic for sickness, 
maternity, and unemployment benefits and for the insurance 
of seamen, with New Zealand for family allowances, and with 
France for national insurance and industrial injuries insurance. 
It was hoped that a multilateral agreemeut on social security, 
signed by the five Brussels Treaty Powers, would be ratified 
by this country next month. Negotiations were taking place 
for further agreements with Australia, New Zealand, the Irish 
Republic, France, Belgium, the Netherlands, Luxembourg, and 
Denmark. 

Hospital Accounts 

In answer toa question, Mr. A. BEVAN stated that, asrequired 
by the National Health Service Act, summary hospital accounts 
would be presented to Parliament annually and the first such 
account would be available shortly. 

Air Commodore A. V. Harvey: Would it not be better 
for all hospitals to publish their own accounts, which would 
lead to greater efficiency and understanding among the 
staffs ? Mr. Bevan: If hospitals published accounts to the 
public before they were published for the benefit of the House 
of Commons, it would be a breach of privilege. Mr. GEorrrREY 
Cooper: Would the Minister consider making the fullest 
financial information available to hospital management 
committees? They cannot carry out their job unless they 
have the fullest access to financial details. Mr. Bevan: 
I should be astonished to learn that hospital management 
committees do not know of their own accounts. That is 
entirely different from the public having access to the accounts 
before they are presented to Parliament. 

Replying to Sir Ratpx Guiyn, Mr. BEvaN said that in the 
last few weeks he had addressed conferences of chairmen of 
boards of governors of teaching hospitals, regional hospital 
boards, and hospital management committees at which he had 
reported that the Ministry were now issuing standard accounts. 
Mr. R. 8. Hupson: When the accounts have been published 
for the benefit of Parliament, will the accounts of local hos- 
pitals be available locally ? Mr. Bevan: I will look into it, 
but I see no special reason why they should not be, because 
I am hoping to encourage local hospitals to hold annual 
open meetings at which they can discuss their affairs. 


Mass X-ray Examination of School-children 


Mr. ArtHuR Lewis asked the Minister if he would arrange 
for mass X-ray units to carry out a regular examination of all 
school-children.—Mr. BrEvaN replied : I am advised that mass 
radiography can most usefully be applied to adults, but so 
far as possible examinations of children, particularly at 
school-leaving age, are also undertaken. 


Reciprocal Medical Services 

Sir WALDRON SMITHERS asked the Minister, in view of the 
fact that free health services were extended to foreigners 
coming to this country, with which countries he had now 
arranged for the giving of reciprocal facilities—Mr. BrEvaNn 
replied : A convention on social and medical assistance with 
Belgium, France, Luxembourg, and the Netherlands has been 
signed and awaits ratification. Another agreement on details 
has also been signed. The arrangement is that nationals of 
any one of these countries, who are without sufficient means 
and who lawfully reside in the territories of another, can 
benefit by the medical and social legislation of the country 
in which they are. ‘ 


IN ENGLAND NOW 
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A Running Commentary by Peripatetic Correspondents 


‘“ PATRIOTIC PASDIATRIC REGISTRARS MOVE ON ADAM 
STREET. RIOTS IN THE STRAND.” 

Newspaper headlines ? Well, not quite, but the peripat 
last week (p. 877) who said ‘‘ There is something in the 
practice of pediatrits which drives out the nobler 
virtues’’ ought to have visited Windermere in his 
wanderings. The annual meeting of the British Pediatric 
Association recently held there was far from lacking in 
the nobler virtues, if friendliness, encouragement of 
juniors, and simplicity of outlook, with the welfare of 
the child as the underlying interest of all present, are 
worthy of being called noble. The timing of his alleged 
telegram and of his communication are both suspicious. 
Can it be that he failed to secure election to membership 
of the B.P.A.? If an intense concern about the younger 
members of the community is not patriotism there is 
something wrong with terminology. The reasons given 
for the fall in infant mortality range from better feeding 
to the disappearance of horses from the streets; it is 
seldom that anyone pats the pediatrician on the back. 
And now this peripat expresses doubt whether the 
coefficient of patriotism is high among us. It’s almost as 
bad as the House of Lords. Perhaps Lord V—t is a 
secret peripat ? Hoots, toots, as Sir Robert Hutchison 
used to say when someone made a stupid diagnosis. 
Our peediatric registrars are patriotic to aman. Of course 
it. is a difficult word for the uneducated. There was that 
dreadful year when the menu card called us ‘‘ Peederastic.”’ 
Fortunately women had not been admitted to member- 
ship then. But patriotic !—You only have to look at 
the name of the Association. 


*« * * 


So far, in the journals or standard textbooks, I have 
seen no mention of Steinharger disease, which occurs in 
two forms, acute and chronic. Acute attacks used to be 
quite common, especially around Hogmanay, but in 
these days of heavy taxation a classical case is becoming 
a rarity. I am therefore describing an epidemic which 
occurred in Germany in recent years, even though the 
data are incomplete. 

Just after the surrender of the German Army it was 
reported to higher authority that, in a group of villages, 
one of which was called Steinharger, not far from the 
city of Bielefeld, there were a large number of gin 
factories. The inhabitants were said to be running them 
at high pressure and selling the product on the black 
market, chiefly to their fellow villagers, who were 
suffering terribly as a result and were causing a serious 
annoyance to the Allied troops, who were trying to 
live a quiet life and forget all the violence and other 
unpleasantnesses of war. 

A battalion of troops was therefore sent to the district 
to garrison the villages and prevent the liquor being 
produced. Meanwhile, the brass-hats devised plans to 
ensure that, when the factories were restarted, the 
finished product would be directed through the proper 
channels—namely, the digestive channels of the officers, 
w.O.s, and sergeants of the B.L.A. 

Unfortunately, when the battalion arrived all ranks 
became unconscious within a few hours, and the manu- 
facture of the liquor proceeded at a steadily increasing 
rate as neighbouring units discovered that it was to be 
had for a cigarette a bottle. 

When the garrison of Steinharger had failed to indent 
for its liquor ration for the second month in succession, 
it was realised that something was really wrong. A staff 
officer was sent to investigate. He returned some days 
later with his vehicle badly damaged, looking very ill. 
In due course he made his report. 

As a result of this report a new battalion (shall we cail 
them the Loamshires ?) was detailed to take over the 
garrison duties and to assist the present garrison (the 
Blankshires ?) to bury their dead, evacuate their sick, 
and transport the survivors to quarters where they 
might rest and recuperate. The C.o. of the Loamshires 
was also instructed to convey to his opposite number 
in the Blankshires the compliments of a certain very high 
officer, together with a bowler hat. 
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Unfortunately, on their arrival, the Loamshires were 
unable to identify any individual member of the Blank- 
shires; nor could they distinguish the dead from the 
dying. So they loaded the Blankshires into the Blank- 
shires’ transport, together with such articles of the 
Blankshires’ equipment as the Loamshires had no need 
for, towed the whole unit to a nearby bit of waste land, 
and left it there. 

Then they all returned to their new quarters and were 
almost immediately struck down. Within 3 hours, no-one 
was conscious except one Irishman, who was roaring 
round in a manic state looking vainly for someone to 


fight. So then the Loamshires were replaced and 
several more units took their turns, with similar 
results. 


Between the parties, the staff had been working on 
the ‘‘ Steinharger Plan,’ which would render a garrison 
unnecessary. With the codperation of the Military 
Government they rationed the raw materials to the 
factories of the Steinharger Group and demanded such 
a vast quantity of the finished product (containing 25% 
ethyl alcohol) that they were sure that the manu- 
facturers would soon exhaust their stocks and then 
they could institute a rigid system of control with each 
potato and each spoonful of gin accounted for in 
triplicate. ‘ 

In those happy days German manufacturers never 
dreamt of disobeying an order from a high military 
authority. So they produced quarts out of pint pots 
week after week, and yet still had plenty left for their 
friends at an exorbitant price. How this was done has 
never been divulged, but some economists contend that 
the phenomenon was in some way connected with the 
high price of potatoes on the neighbouring black market 
at that time. 

Thus we have a series of localised, independent yet 
connected outbreaks of acute Steinharger disease in 
comparable communities of 500-800 healthy young adult 
males. Oddly enough, though a good many doctors were 

resent throughout the epidemics, none of them has 
Sos reported, and this communication has had to be 
based entirely on information from non-medical sources. 
The explanation may be that in each epidemic the doctor 
was among the first to succumb. And after this disease 
there is always a total amnesia covering the period of 
the illness. It says a lot for the spirit of these doctors that, 
though each must have known what was in store for him 
when he arrived in the Steinharger area, there is no record 
of any doctor trying to avoid such a posting. On the 
contrary, the local A.D.M.s. received many offers from 
medical men willing to fight the Scourge of Steinharger. 


* * * 


I am surprised that none of the writers replying to 
Dr. Learoyd’s ‘‘ carnage on the roads ”’ article has expanded 
his “‘small psychological point ... which is the basis of 
a big proportion of road accidents.” 

This “display of superiority’’ is the manifestation in 
motorists of a syndrome which is of growing psychiatric 
interest elsewhere. The possession of a motor-car has an 
effect on an unstable personality exactly like that which 
comes from the possession of a gun, a uniform, or political 
office. It insulates him from personal contacts, it gives 
him a sense of power and exhilaration, and it provides a 
platform for psychopathic gestures against other people. 
If one is aggressive as a pedestrian and jostles people, 
or shouts abuse at those who don’t move, one is faced 
with the possibility of remonstrance—on wheels, one is 
insulated. A windscreen is a very good Iron Curtain. 
How far this dissociation and release can go was illus- 
trated, for me at least, by a professional colleague of 
mild deportment who, when rudely overtaken, let go of 
the wheel, placed his thumbs in the corners of his mouth, 
prolonged that orifice in the direction of his ears, and 
stuck out his tongue. For that matter, I myself have 
on two occasions made fat bacon at other motorists, a 
gesture typical of small boys and delegates to the League 
of Nations. Insulation, power, and a platform. One 
finds them in a car or in becoming a national leader. We 
might make a few candidates for office drive from Land’s 

ind to John o’ Groats under unobtrusive photographic 
«observation. 
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SYMPATHECTOMY IN HYPERTENSION 


Sir,—Physicians frequently adopt a rather gloomy 
attitude towards surgical therapy, and Professor Platt 
and Dr. Stanbury, in their article of April 8, are no 
exception. Their bland assurance that the better results 
claimed by others may be due to fundamental miscon- 
ceptions may be somewhat misleading. Could it possibly 
be that Platt and Stanbury themselves have made the 
wrong approach ? 

It can never be too strongly stated that a small, 
rapidly performed, subdiaphragmatic denervation is 
sufficient for symptomatic relief in hypertension, and 
that it is both unnecessary and very risky to expose 
the advanced brittle type of hypertensive to more. 
One would have thought that this fundamental fact was 
now well known, and that the pursuit of the mirage of 
normal tension in such cases was long abandoned. At 
the same time this symptomatic relief is one of the greatest 
blessings conferred by sympathectomy, and the mode of 
its production is one that Professor Platt might profitably 
consider, more particularly because the relief is certainly 
not functional and non-specific. 

His criteria for operability in the early case—always 
a difficult decision, even with many years’ experience— 
are far in excess of those generally allowed in other 
reports. This applies particularly to the high diastolic 
figure of 120 mm. Hg as a necessary minimum prerequisite 
to operation. Careful consideration of the patient’s 
symptoms and his family history will be of far greater 
importance than any such arbitrary level. Symptoms 
determine the operability—one does not operate in their 
absence, but one frequently operates for their alleviation 
alone. This is a simple but well-proven axiom. The 
early case suffering the ill effects of hypertension can 
have his blood-pressure reduced to normal and_ his 
symptoms relieved. In the late case symptomatic relief 
is all that one can expect. 

Professor Platt’s paper, with its grim operative mor- 
talities, is an example of what can happen when the right 
operation is applied to the wrong person. Professor 
Boyd’s well-known skill would have been better applied 
to less damaged cases. That simple little maxim—the 
small operation for the late case, the large operation for 
the early one—is worth considering in the sphere of 
hypertensive sympathectomy. 

I find myself in agreement with the views expressed 
in the letters of Professor Wells and Mr. Shucksmith 
(April 22). My experience of these operations now 
extends over six years and over a hundred cases. 

Only 3 have died, and only 1 died within six months of , 
the operation. In many cases symptomatic relief and 
abolition of visceral damage (the latter largely ignored in 
Platt’s paper) was all that was sought. In nearly half the 
cases a reduction to normal or near-normal was aimed at, 
generally by the classical Smithwick procedure. The results 
are very satisfactory in both groups, and certainly merit 
continuation of the procedure, at least until the introduction 
of some adequate and simple medical therapy. This was 


originally reported in 1946,‘ and a further article is being 
prepared. ° 


My anesthetist colleagues would like me to comment 
on the blood-pressure chart exhibited by Professor Platt 
and Dr. Stanbury to demonstrate the analeptic action 
of ‘ Methedrine ’ in such cases. We have been using this 
drug to maintain the blood-pressure unshaken during 
operation and for 36 hours afterwards for over four years. 
Indeed, I thought this was a widely established routine, 
as it should be. It is regrettable that Professor Platt 
did not discover its value until late in his series. No 





1. FitzGerald, P. A. 


Trish J. med. Sci. April, 1946, p. 109. 














ny 
att 

no 
ts 
on- 
bly 
the 


all, 
is 
und 
Ose 
pre. 
was 
> of 
At 
test 
e of 
ubly 
inly 


jays 
e— 
ther 
bolic 
isite 
nt’s 
ater 
oms 
sheir 
tion 
The 
can 
his 
‘elief 


mor- 
right 
pSsor 
plied 
—the 
n for 
‘e of 


pssed 
mith 
now 


hs of , 


and 
ed in 
lf the 
d at, 
esults 
merit 
iction 
3 was 
being 


ment 
Platt 
ction 
g this 
uring 
years. 
utine, 
Platt 
. No 


109. 











THE LANCET] 


doubt with this onl some » farther modifiestions in hi 
approach to the problem, his next series will be more 
happily in keeping with general world statistics. 

Dublin. PATRICK FitzGERALD. 
AMNIOTIC GRAFTS IN CHRONIC SKIN 
ULCERATION 
Sir,—The interesting paper last week by Mr. 
Troensegaard-Hansen suggests by its title a basic mis- 
conception. The word graft means “ transplanted living 
tissue,’ and it is quite certain that amnion which has 
been ‘‘ boiled for seven minutes in normal saline ”’ is in 
no sense living. The use of amnion, boiled or dried, to 
repair dural defects or to enclose repaired tendons offers 
no support for Mr. Troensegaard-Hansen’s ingenuous 
assumption that this membrane “‘ possesses some specific 
healing power.’ Neurosurgeons also use ‘Tantalum’ 
plates, and other surgeons use sterile ‘Cellophane’; but 
these, though inert, are certainly without ‘‘ specific healing 
power.” Amniotic membrane was at one time widely 
used for conjunctival lesions, such as lime burns, but 
ophthalmologists have now generally abandoned it in 
favour of better methods that involve the use of living 

tissues. 

The good results which Mr. Troensegaard-Hansen 
reports are encouraging, but they are netably similar 
to those claimed by others for the Bunyan-Stannard 
envelope and for aluminium foil, though neither of these 
materials have ever heen miscalled a “ graft.’’ It would, 
however, be a pity if these useful methods excluded the 
proper application of autogenous skin, either as a free 
graft or as a cross-leg flap. This, in conjunction with 
the necessary sympathetic or vein surgery, must remain 
the best method for the worst ulcers, and is often the 
only procedure likely to command success. 


The Queen Victoria Hospital, 


C. R. McLAUGHLIN. 
East Grinstead, Sussex. R. McLavGHul 


P.A.S. 


Sir,—In view of recent advertisements in the medical 
press for a newly introduced brand of sodium p-amino- 
salicylate, it may be opportune to summarise some facts 
about the various forms of pP.A.s. available for the 
treatment of tuberculosis. 

This drug is obtainable in a high state of purity in 
the form of the free acid and its sodium salt. For the 
guidance of clinical workers it should be stated that the 
sodium salt is not an innovation of recent months, but 
has been in use in this country for two to three years. 
It is, in fact, the form of P.a.s. most widely used in 
Great Britain and various other countries. 

Little has so far been published on the toxic effects of 
long-continued administration in the high dosage employed, 
nor does the literature indicate that Mycobacterium 
tuberculosis is unable to develop strains resistant to the 
drug.! Toxic effects believed to be due to a disturbance 
of sodium-potassium levels have recently been observed 
in a number of cases following administration of the drug 
over a long period in the form of its sodium salt.? 
Accordingly, until more clinical experience has been 
reported, the sodium salt should be used with discretion. 

On the positive side, clinical literature indicates that 
the drug has value as a tuberculostatic agent, particularly 
when given in combination with streptomycin.® 


D. E. SEYMouR 


Herts Pharmaceuticals Ltd., 
p Research Manager. 


elwyn Garden City. 


A. A. GOLDBERG 
Research Manager. 


1. E.g., Delaude, A., Karlson, A. G., Carr, D. T., Feldman, W. H., 
Pfuetze, K. Proc. Mayo Clin. 1949, 24, 341 ; Carstensen, B., 
Linde Andersen, K. Lancet, May 6, p. 878. 

2. E.g., Cayley, F. E. De W. Lancet, March 11, p. 447. 

3. Rg, Motive Research Council Preliminary Statement. Jbid, 


Ward, Blenkinsop & Co. Ltd., 
London, W.1. 
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DEOXYCORTONE WITH ASCORBIC ACID IN 
MENTAL DISORDER 

Sir,—The use of deoxycortone with ascorbic acid in 
psychiatric practice may well be widely promoted by 
the deduction of Dr. Cranswick and Mr. Hall (March 25) 
of “‘ a close correlation between the reaction of patients 
to this form of treatment and to electro-convilsive 
therapy’? in the experiment they describe. (One 
presumes this correlation is deduced from more than the 
two cases they actually state were given E.c.T. during the 
investigation ‘‘ to compare the clinical and biochemical 
changes.’’) 

It might be assumed that the benefits of E.c.r. may 
be obtained by this method without the convulsion, 
memory disturbance, and so forth, which would indeed 
be an advance ; and I therefore feel that it is urgently 
necessary to record, briefly, entirely contrary results, 
obtained in December, 1949, with this combination of 
substances. 

The trial by Cranswick and Hall consisted in injecting 
a number of individuals with the combination and noting 
any effects. Here, in 9 subjects, of whom 8 were selected 
(accurately as it transpired) as likely to benefit from 
E.C.T., the reactions to deoxycortone with ascorbic acid 
were compared with those to distilled water similarly 
injected and with those to £.c.t. For the purposes of a 
letter the following results may be sufficiently illustrative : 

‘1. A middle-aged Polish man, admitted following a deter- 
mined, mutilating, suicidal attempt, in depressive stupor, 
inaccessible, immobile, requiring tube-feeding and continuous 
nursing, remained absolutely unchanged over five days while 
given daily treatments thrice with deoxye ortone andascorbic 
acid; according to Lewin and Wassén’s technique. He was 
then given E.c.T, with immediate improvement and ensuing 
remission. 

2. A middle-aged man in his second attack of depression, 
retarded, with mask-like face, pessimistic, self-reproaching, 
remained unchanged over five days while given daily treat- 
ment thrice with deoxycortone and ascorbic acid and once 
with distilled water. He was then given £.0¢.T., responding 
immediately with subsequent remission. 

The pitfalls in assessing therapies in psychiatry are 
notorious, and it is doubtful if transitory emotional and 
behavioural reactions of a miscellaneous series of cases 
to one or a few injections can lead even to any 
‘* suggestive ’’ conclusions. 

How potent suggestion can be and how easy it might 
be to make a case for distilled water as meriting ‘‘ cautious 
systematic trials,’ for which Cranswick and Hall plead 
on behalf of deoxycortone and ascorbic acid, is clear from 
the example of a long-standing paranoid schizophrenic. 
She said she was suffering with ‘ Bright’s disease, 
coronary thrombosis, pulmonary 1T.B., hypertension, and 
heart block’? and had to be given the distilled-water 
injections with more than verbal persuasion, opposing 
it as an attempt to put her out of the way. By the next 
day she was remarkably changed, up and out of bed, 
friendly, helping in the ward work, and, though pre- 
senting the same delusions, subjectively better. Her 
description was that after the injections she felt worn 
out and faint with pain over her heart, later in the day 
becoming aware of distinct benefit. 

Almost any treatment, provided that it can be coupled 
with enthusiasm, will bring brief*improvements and 
occasional successes in psychiatric cases, and there is 
nothing in Cranswick and Hall’s uncontrolled experi- 
ments that does not exemplify this or that incicates any 
specific benefits with deoxycortone and ascorbic acid. 

Deoxycortone is expensive (5s. per 5 mg. ampoule) and 
not free from dangers, and it will be a pity if mental- 
hospital funds are diverted on any large scale to its 
purchase with so little justification. 


Netherne Hospital, 
Coulsdon, Surrey. 


HAROLD BouURNE. 
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TUBERCULOSIS 


Sir,—Mr. Daw drew attention in your issue of 
April 29 to the ‘“‘ generation’ concept of the trend of 
mortality from tuberculosis. This concept is not altogether 
new to British workers. 

My owninterest in the matter was aroused by Springett’s 
extensive, but as yet unpublished, work in this field, 
and I decided to see whether the “‘ generation ’’ factor 
(year of birth) could be disentangled from the two other 
factors—‘‘ age’’ (age at death) and ‘“ year”’ (year of 
death)—and the statistical significance of the three 
factors assessed. The three were so closely inter- 
related, however, that their separation was not amenable 
to the usual statistical techniques and a special method 
of analysis had to be applied. Details will be published 
later. 

The England and Wales tuberculosis death-rates, 
1851-1947, at ages 5-75 were studied with the following 
results : 


Factors Level of significance 
(each partial to the other two) Male Female 
Age o's on os 0-000 ...1 0-000 ...1 
Year oe ie _ 0-05 a< 0-001 
Generation <x “fe 0-001 6a 0-05 


The ** age *’ factor was, of course, very highly significant 
in both sexes. The two other factors were each significant 
but with a reversal between the sexes in their levels of 
significance, suggesting here that the ‘ generation ”’ 
factor was the more important among males, but not 
among females. This confirms the impression one gets 
from a study of the tabulated or charted rates. 


General Register Office, y. P. D. LOGAN. 
London, W.C.2. W. P. D. Logan 


Srr,—I was much interested in the letter of April 29 
from Mr. Daw concerning the analysis of tuberculosis 
mortality-rates of England and Wales by the generation 
method as suggested by Frost. 

This approach has not, however, been entirely 
neglected in this country, as Mr. Daw implies. Priority 
for a published analysis of this type for the rates in 
England and Wales should, I believe, be accorded to 
Picken,? while the method is also mentioned in two 
books * * by British authors dealing with tuberculosis. 

My own interest in the method was also stimulated by 
Frost’s work, and my thesis analysing in this way the 
rates for eight countries or areas was accepted by the 
University of London in December last and will be 
published in modified form shortly. My colleague, 
Dr. Mare Daniels, quoted from earlier versions of this 
in his Milroy lectures*® delivered at the Royal College 
of Physicians in February, 1949. 

The method is not without its own problems and 
limitations. I have endeavoured to elucidate why some, 
but not all, groups show a movement of the peak rate on 
the conventional method of analysis, and to consider the 
medical implications of a more constant distribution 
in the generation than the year. I hope that in the 
fuller account of his work, to be published, Mr. Daw 
considers some of the statistical problems involved, 
especially the validity of the generation method applied 
to rates based on a single cause of death. 

Pinner, Middlesex. V. H. SPRINGETT. 

Sir,—l read with interest an account of the meeting 
of the Socialist Medical Association. There Dr. Joules 
stated that if tuberculosis were treated with the same 
gravity as smallpox, the disease could be practically 
eradicated, Nearly fifty years ago, when I was a student, 








1. Frost, W. H. Amer. J. Hyg. 1939, 30A, 91. 

2. Picken, R. M. F. Publ. Hith, Lond, 1940, 53, 145. 

3. Kayne, G. G., Pagel, W., O’Shaughnessy, L. Pulmonary Tuber- 
culosis. London, 1948; p. 655. 

. McDougall, J. B. Tuberculosis: a Global Study in Social 
Pathology. Edinburgh, 1949. 

5. Daniels, M. Brit. med. J. 1949, ii, 1065. 
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Dr. Benjamin Moore—a very wise man—in a lecture 
said: ‘‘ If tuberculosis could be dealt with as smallpox 
has been dealt with, in ten years time the disease would 
be as rare.’’ Unfortunately nearly five decades have 
passed and little has been done by legal measures to 
prevent spread of infection from open cases of tubercu- 
losis. I had unfortunately ample opportunities of observ- 
ing this for many years as medical superintendent of 
the largest children’s sanatorium. Surely the time has 
come when local authorities should have the same powers 
to deal with open cases of tuberculosis as they have in 
regard to smallpox. 


Ipsden, Oxfordshire. A. G. L. READE. 


COINS AND ORIFICES 


Sir,—For the benefit of your peripatetic of May 6 
(p. 877) who asks for tables showing what coins will pass 
through what body-orifices at what ages, I append a 
list of diameters of all the coins of the realm. I had to 
compile this list many years ago, owing to a tendency 
among surgeons to give the dimensions of tumours in 
terms of sixpenny pieces ard half-crowns. 


Coin Diameter (cm.) 
Sovereign Fi oe és re is 2:2 
Half-sovereign . . 4 = . oi 1-95 
Crown .. aa te PA e sh 3°85 
Four-shilling piece... Ne re "a 3-6 
Half-crown es = 3-2 
Florin 2-8 
Shilling .. 2-35 
Sixpence 1-95 
Fourpence 1-75 
Threepence (silver) .. 1-6 
w (12-sided) . . 2-1-2-15 
Twopence vs 1-35 
Penny (silver) .. 1-1 
» (copper) 3-05 
Halfpenny 2-55 
Farthing 2-05 


Now it is up to the clinicians to provide a list of the 
diameters of the body-orifices. 


Department of Pathology, 
University of Bristol. 


EPIDEMIOLOGY OF POLIOMYELITIS 


Sir,—The question of pollution of the permanent way 
as a factor in the spread of poliomyelitis has, as Dr. 
McCann indicated (March 25, p. 595), been reviewed on 
many occasions. This subject has been exhaustively 
investigated in this country and, more particularly, the 
U.S.A. ; and the work of Kenneth F. Maxcy negatived 
the suggestion that any epidemic disease can be spread 
in this way. However, the problem, which presents 
many difficulties, is still the subject of research. 

H. H. CAVENDISH FULLER 
Chief Medical Officer. 


The Railway Executive (British Railways), 
222, Marylebone Road, London, N.W.1. 


OLIVER C. Lioyp. 


DISSECTING AORTIC ANEURYSM SIMULATING 
ARTERIAL EMBOLISM 


Sir,—Reading the article of April 29 by Mr. Fraenkel 
and Mr. Neil, I was reminded of a similar case simulating 
renal infarction which I had observed at the E.M.S. 
Hospital, Nuneaton, in 1944, and in which the succession 
of pathological events prompted me to venture the 
diagnosis of dissecting aortic aneurysm before the 
necropsy was performed. 

The patient, a 60-year-old labourer, who six months before 
had been treated at the same hospital for essential hyper- 
tension (blood-pressure 220/110 mm. Hg), was sent in as a 
case of renal colic. He gave a history of continuous severe 
pain in the left lumbar region; this had started suddenly 
36 hours previously, and did not radiate to the thigh or 
scrotum. There was no shock and no paralysis of the lower 
limbs ; the pulse in both femoral arteries, though of decreased 
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volume, was distinctly palpable. The urine contained no 
albumin, and there were no red cells in the deposit. 

The patient, after the administration of morphine, spent 
an undisturbed night, and on waking he commented on his 
well-being. Shortly afterwards he was seized by an excru- 
ciating precordial pain, soon spreading over the whole chest, 
accompanied by angor mortis. He collapsed and died within 
a few seconds. 

I made the tentative diagnosis of dissecting aortic aneurysm 
starting at the origin of the left renal artery and extending 
to the intrapericardial portion of the aorta, with subsequent 
thrombosis of the left renal artery, the fatal tamponade of 
the heart being caused by terminal rupture of the aneurysm 
into the pericardium. The autopsy revealed a dissecting 
aortic aneurysm extending from the supravalvular portion 
of the aorta to the left renal artery, which itself was involved 
and partly obstructed by a thrombus. There was bilateral 
heemothorax and the pericardium contained */, of a pint of 
blood. Ms 

I suggest that with the “ inverse”’ clinical picture of 
coronary thrombosis—i.e., symptoms and signs of 
peripheral vascular occlusion followed by the dramatic 
symptoms of tamponade of the heart—the possibility 
of dissecting aortic aneurysm should be borne in mind. 


Leicester. L. Hann. 


PENICILLIN IN UNCOMPLICATED GONORRHCGA 


Sir,—In their article of April 15, Mr. King and his 
colleagues have presented an extremely interesting, if 
provocative, statement of the results of treating gonorrhea 
with penicillin. 

In their large series there was a possible failure-rate 
in males of 34:3-44:1%. At first sight it might appear 
that these results are appreciably worse than those 
obtained by other workers. However, the only real 
proof of failure is the demonstration of the gonococcus, 
which was reported as found in 266 of the 1447 males 
treated (18-4%) and in 71 of the 432 females (16-4%). 
The remainder of the “ failures’? could be accounted 
for by secondary infection upon tissues traumatised by 
the departed gonococeus, or by a simultaneously acquired 
non-specific urethritis. Even these figures of 16-19% 
include all reinfections within three months, and many 
will challenge the classification of such cases as ‘‘ failures.” 
In addition the treatment consisted in giving what may 
be regarded as a relatively low dose of penicillin 
administered in such a manner as to produce a less 
prolonged penicillin serum-level than may be obtained 
by a single dose of 300,000 units in a delayed-absorption 
base. 

The writers are to be congratulated on drawing 
attention to the fact that the management of a case of 
gonorrhoea requires something more than the mere 
injection of penicillin ; but, even so, I feel that the bulk 
of the failures is more apparent than real, and that 
penicillin remains a truly excellent drug for the treatment 
of gonorrhea. 

London, W.?2. 


R. R. WiLtcox. 


Sir,—The article of April 15 by Mr. King and his 
colleagues takes one’s mind back to the days of the 
advent of ‘Salvarsan.’ It was then believed that a 
minute amount of the new drug, given in a single injec- 
tion, would destroy all spirochetes in the tissues. 
A similar miracle was expected of penicillin in the 
treatment of syphilis and gonorrhea. Both expectations 
were disappointed : we expected too much. 

I gather that the authors have given 150,000 units of 
penicillin in over 2000 cases of gonorrhea, and they have 
found a relapse and failure rate of over 20% in which 
gonccocci were present. I too, obtained an unsatisfactory 
figure with such dosage. 1 have no official figures of the 
dosage of penicillin given to cases of acute gonorrhea 
in various parts of the country, but I shall be surprised 
if the dose of 150,000 units is not exceeded in most 
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clinics. Personally, for some years past I have been 
giving 600,000 units of procaine penicillin followed by 
sulphonamide tablets for one week. My “‘ failure-relapse- 
reinfection ’’ rate is now approximately 6%. 

I believe that the heavier and more prolonged treat- 
ment lessens the relapse-rate of true gonococcal cases, 
and also benefits cases coming under the heading of 
“residual infection.’ »After all, a gonococcal infection 
means scar tissue, and it is not reasonable to expect a 
healing surface to be intact and firm in twenty-four hours 
or so. 


The General Hospital, E 


ener . W. ASSINDER. 
Birmingham. 


SOME LIMITATIONS OF PSYCHIATRY 

Sir,—For some years now I have practised psychiatry 
as part and parcel of general practice. I try to read the 
literature on the subject, and even though it interests me 
I often find myself completely befogged by the many 
theories and complicated jargon of the experts. Dr. 
Haldane (April 29), now adds gloom to the over-all picture 
by stating that psychoneuroses can only be effectively 
treated by character changes involving an impossibly 
long, and probably expensive, complete analysis. At 
the same time we are told that 30% of our cases are 
psychiatric. 

If this is true, what hope have we got for the future ? 
I can only conclude that Dr. Haldane is biased by the 
type of material he is seeing, and he is obviously not 
acquainted with psychiatry at general-practice level, 
where we see cases in their early stages. He_is like a 
surgeon who says there is no cure for cancer because he 
never sees a case before it is inoperable. 

Like other maladies of mankind, psychiatric illnesses 
can be treated more effectively early than late. It is 
the neglected neurotic, or the case with an insidious 
onset, which presents the difficulty. In my experience 
the niajority of neuroses seen in general practice do 
respond in a most satisfactory manner to ‘‘a few 
psychiatric sessions.” 

During my Army experience it was a popular idea that 
once a patient was treated for a neurosis he would hang 
round one’s neck for moral support and comfort for the 
rest of time. As a general practitioner I live among my 
people and I find this clinging type quite exceptional. 
I suppose Dr. Haldane would say I was’ handing out 
‘“* psychiatric placebos ’’ in place of a bromide mixture ; 
but I feel that in early cases psychotherapy is a radical 
treatment and not a mere placebo. If psyehiatrie 
treatment is to depend on a full analysis in each case, 
there is little hope for the vast army of neurotics. 
Fortunately most cases can be dealt with effectively by 
a much more simple process. 

The problem of neuroses is a major one; and it can 
only be dealt with radically when general practitioners 
do their full share. Psychiatry is as much a part of 
general practice as medicine, surgery, and obstetrics. 
Dr. Haldane’s article will certainly deter many from 
trying to shoulder the burden, and it will further the 
erroneous contention that psychiatrists are a broken 
reed when it comes to actual treatment. 


C. A. H. Warts. 


Ibstock, Leicester. 





Srr,—Like Dr. Barham Carter, who wrote last week, 
I enjoyed reading Dr. Haldane’s article of April 29, and 
was interested, also, in the former’s comments. Two 
separate issues seem to emerge from these contributions. 
The first is whether ‘“ root-and-branch”’ treatment is 
the only psychotherapy available for the chronic neurotic ; 
the second is the problem of establishing an intelligent 
relationship between the general and the psychological 
physician. 

If radical treatment, with a view to total redirection of 
the patient’s personality, is the sole available aim, then, 
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indeed, the outlook is grim. This method, in my experi- 
ence, is suitable for only a small proportion of private 
patients, and is, in effect, null and void for psychiatric 
outpatients. _ When sufferers from chronic anxiety, 
however, seek help, they seem to deserve more dextrous 
consideration than can be provided by common-sense 
clichés or irrelevant physical methods in psychiatry ; 
and this holds, despite the fact that only a minority 
of these invalids are able to benefit from profound 
psychological interference. 

Subacute episodes, arising in patients with an estab- 
lished background of mild persisting anxiety, are common 
events in psychiatric practice. Competent management 
of these cases requires a skilled technique founded on 
special knowledge. In many of these instances, given 
adequate handling, recovery can be achieved, and—even 
more important—the effects of anxiety-dictated outbursts, 
which bring such material and spiritual distress in their 
train, avoided. It is in this sphere, perhaps, that the 
medical psychologist makes his practical contribution to 
therapeutics in general. Total psychotherapy elicits new 
facts, and this is of immense importance; but the 
significance of the information so obtained is of interest 
only to those with special equipment. 

Practitioners of every variant have a common concern 
in the results of treatment; this is, perhaps, the most 
secure basis for a modus vivendi between a psycho- 
therapist and his colleagues. Protestants against 
psychiatric departments being converted into ‘‘ thera- 
peutic dustbins ’’ have, to my knowledge, waxed eloquent 
for a quarter of a century; there is still no sign of a 
second Reformation. 

London, W.1. 


PURIFICATION OF VACCINE LYMPH 


Sir,—Dr. McClean’s article! and the subsequent 
correspondence * prompts me to add my own experience 
in vaccine-lymph production, with emphasis on methods 
of reducing the bacterial count. 

For some years none of the methods in use to achieve 
this result gave me satisfaction. These included the 
use of clove-oil, chloroform, and phenol. The first was 
almost useless, and the second in our experience difficult, 
time-consuming, and definitely destructive of potency 
of the lymph. Phenol, 0:5% with glycerin-saline, 
proved useful, but still failed to reduce the count 
sufficiently unless allowed to act over a long period of 
time. I finally devised and used a method based on 
a suggestion made to me in 1934 by Dr. James Craigie, 
who at the time was working in the Connaught labora- 
tories of the University of Toronto. This method proved 
so completely satisfactory that it was incorporated 
into routine usage in the Bacteriological Institute, Hong- 
Kong, and was still our standard practice until my 
retirement in 1947. I made a brief report of the method 
to the Congress of the Far Eastern Association of Tropical 
Medicine at Hanoi in 1938.° 

Briefly, this method consists in the addition of 2% anes- 
thetic ether to the fully prepared and diluted lymph. The 
mixture is vigorously shaken for a few minutes and placed 
in the refrigerator for 10-14 days. The bacterial count after 
this period will invariably prove to be somewhere in the 
region of 2000 per ml. or less, There is no loss of potency. 
At first we used to remove the ether by bubbling air through 
the lymph, but found that this was unnecessary ; instead 
we plugged the container with a cotton plug and allowed 
normal evaporation to take place. 

Anything simpler than this method would be hard to 
imagine, and I would be most interested to hear of other 
workers’ experience with it. 

Barbados, British West Indies. 


MurRpDO MACKENZIE. 


A. V. GREAVES. 





Jean, D. Lancet, 1949, ii, 476. le 
2: oe S. ‘Ibid, Feb. 18, p. 328. McClean, D. Jbid, March 4, 


3. oR. X* Congrés F.E.A.T.M. Hanoi, 1940; vol. 1, p. 305. 


GENERAL PRACTICE TODAY 


Sir,—I was surprised and pained by the number of 
your correspondents who interpreted Dr. Collings’s 
report as a slap in the face for British general practice. 
No-one can yet tell whether or not it surveyed a repre- 
sentative sample. I myself, since I have decided to 
return to England to take up general practice, sincerely 
hope it was not, but I cannot suppress an inner fear that 
it may be. 

Anyone who has worked in an industrial practice 
such as Dr. Collings describes with Dickensian vividness, 
as did one of my brothers, will accept his report. Those 
who regard him as unsympathetic to British general 
practitioners can only have gained such an impression 
by dipping into the report here and there to read his 
more lurid examples of practices encountered. 

Canadian and American doctors have lost much of the 
British general practitioner’s skill in human relationships 
and ability to help in family problems affecting the 
patient ; but that seems no reason for us to sneer at the 
first-class organisation and .equipment of the average 
Canadian doctor’s “‘ office.’”’ Clerical and _ technical 
assistance, with facilities for simple investigations, such 
as blood-counts and erythrocyte-sedimentation rates, 
are the rule rather than the exception. 

The strenuously maintained medical myth that a 
salaried person cannot do his work conscientiously is 
preventing the most logical solution to the problem of 
over-large lists. This idea seems absolutely fantastic 
to the vast numbers of competent, conscientious, pro- 
fessional men who earn their income by salary in this 
modern world. As far as the doctor himself is concerned, 
the present system of payment seems to perpetuate most 
of the disadvantages of the old system, while I very 
much doubt that it squeezes any additional public 
service from him. The quality of service rendered by 
a doctor in a given environment is influenced solely by 
his conscience, training, and sensitivity to public 
opinion—roughly in that order. 

Department of Bacteriology, 


University of Saskatchewan, 
Saskatoon, Canada. 


A. G. RICHARDS. 


Sir,—Until it is decided what constitutes a G.pP.’s 
work and how many patients he can adequately treat, 
we shall get nowhere. At one end of the scale are the 
men with small practices, suffering financial hardship 
but trying to practise good medicine with as many 
investigations as they can; at the other end are the 
four-thousand odd being given the best service that can 
be expected from overworked and harassed doctors. 
Quality brings bankruptcy: quantity does have some 
financial reward. ~ 

Mr. Somerville Hastings (May 6) would like to see a 
full-time salaried service—-after health centres are 
established, I hope. Where are our promised health 
centres with the equipment we need? At hospital, 
porters, nurses, sisters are there with a specified task. 
The doctors take one history whilst other patients 
undress. A clinical examination made, the appropriate 
investigation is then ordered. Nurses clean the instru- 
ments used or attend to dressings. Many persons take 
part in giving service which is expected of the G.p. 
single-handed. No hospital doctor pays for his own 
equipment, clerical assistance, or nursing. Neither does 
he maintain a car for the sake of his patients ; there are 
ambulances. He does not pay for electricity, heating, 
cleaning, telephones, postage on pathological specimens, 
or stationery. All these are essential for five hundred 
or four thousand patients. 

There has been a big revolution in our conception of 
diagnosis and treatment for the individual patient.. The 
old surgery and waiting-room are things of the past. 
We cannot work without the health centre and its 
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attendant equipment and assistants. If we G.P.s will only 
put our house in order and demand this, we might begin 
to get a solution to our difficulties. 


Wigmore, Kent. GORDON STRONG. 


Srr,—** Ex-Student’s”’ criticisms last week of his own 
medical education point to some of the difficulties of the 
process. That it should have led him to state that 
‘* there seems no way in which the general practjtioner 
....can get access to laboratory facilities which would 
put his work on a scientific basis’? is greatly to be 
deplored. It is the kind of sentence with great implica- 
tions which is too readily acceptable. There is no 
difference in kind between hearing rales through a 
stethoscope and counting white blood-cells through a 
microscope. They are both observations of certain degrees 
of accuracy, though neither is as accurate an observation 
as measuring the circumference of a limb with a tape- 
measure. Scientific medicine is the treatment of such 
observations by the scientific method, and is therefore 
by no means beholden to the laboratory alone. 

In saying this, I do not in the least wish to diminish 
the point your correspondent had in mind—namely, that 
laboratory facilities should be available in general 
practice. 

Dunn Laboratories, St. Bartholomew’s 

Hospital, London, E.C.1. 


**“VARICOSE ULCER” 


Str,—One is rarely afforded the opportunity of 
criticising two articles in a single issue of your journal, 
but the papers by Dr. Bull and Dr. Fraser (myxodema 
from resorcinol ointment) and Mr. Troensegaard-Hansen 
(amniotic grafts), both of May 6, contain two small 
related items which provide an apt demonstration of a 
confusion of clinical thought which is all too common. 

Boyd ! has said that surgery may be divided into two 
parts—before John Hunter and after. In the same way, 
ulcers of the leg may be divided into two groups— 
varicose ulcers and others, or, as some of us like to think, 
before Dickson Wright and after. Varicose ulcer is a 
simple, clear-cut entity. It is due to circulatory stasis 
and tissue malnutrition caused by the back-pressure 
within varicose veins (and by ‘“ varicose veins ’’ I mean 
not just “ visible veins,’’ but veins with an incompetent 
valve, commonly the saphenofemoral, between the 
superficial and deep venous systems of the lower limb). 
Dickson Wright,? who showed this clearly in 1931, also 
forcibly demonstrated that true varicose ulcers can be 
healed by properly applied pressure bandages with the 
patients ambulatory and performing their normal work— 
not laid up in bed for ten weeks. A varicose ulcer will 
heal with the patient confined strictly to bed, the foot 
of which is raised. 

But what of the other group—the non-varicose ulcers ? 
Here we have a different story. The causes are almost 
as numerous as the ulcers themselves, and they must be 
treated according to their lights, if the impenetrable 
gloom which surrounds them is to be illuminated by a 
shaft of epithelium. Dr. Bull and Dr. Fraser, in case 3, 
describe a “ left white leg which soon became complicated 
by a varicose ulcer.” Had they said ‘‘ complicated by 
a post-thrombotie gravitational ulcer,” it would have 
been more in keeping with the high standard of their 
carefully documented paper. Mr. Troensegaard-Hansen 
is as bad an offender. Cases 1 and 2 had “ intermittent 
claudication with varicose ulceration’’; surely the 
ulcers were due to the poor arterial blood-supply, not 
venous back-pressure. Case 3 had diabetic gangrene 
of the toe, as well as his ‘“‘ varicose ulcer ’’—this speaks 
for itself. 

My point, Sir, is simply this: it is surely a retrograde 
step to advise amnion grafting and ten weeks’ rest in 


C. J. LONGLAND. 





1. Boyd, W. Surgical Pathology. London, 1947; p. 1. 
2. Wright, A. D. Lancet, 1931, i, 457. 
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bed for varicose ulcers (in the true sense) and to ignore 
the straightforward ambulatory treatment, during which 
the harder the patients work the better. This is not to 
say that Ido not welcome Mr. Troensegaard-Hansen’s 
work on amnion grafting, which may, in time, be shown 
to have a valuable place in the treatment of chronic 
non-varicose leg ulceration, which often fails to respond 
to ambulatory treatment. But we must get away from 
the promiscuity of diagnosis in which all ulcers of the 
leg are haphazardly labelled ‘‘ varicose’ according to 
their site rather than their underlying pathology. _ 
Varicose Vein Clinic, Ss. M 
Metropolitan Hospital, London, E.8. s 


ANEURINE IN CARDIOLOGY 

Str,—After ten years’ experience with aneurine 
(vitamin B,) in the treatment of cardiac conditions | 
have come to recognise certain indications and contra- 
indications for its use, 
Indications 

(1) Extrasystoles of all three types, such as are caused by 
increasing age, organic heart-disease, tobacco, over-exertion, 
dyspepsia, generalised infections, and digitalis. 

(2) Auriculo-ventricular block with lengthened P-r interval. 

(3) Simple tachycardia with lowered exercise tolerance 
—e.g., “flabby heart ”’ as in mild post-rheumatism cases, 
neurocirculatory asthenia, and heart-failure. 

(4) Paroxysmal tachycardia associated with mitral stenosis. 

All these conditions respond slowly but surely to 
aneurine 9 mg. by mouth daily. If, moreover, the 
patient has hypotension and a pulse-pressure less than 
40 mm. Hg, a good result will be obtained within three 
months, but maintenance doses of 1-5-3 mg. daily seem 
advisable for years. Chronic alcoholics respond Only to 
intramuscular injections—e.g., 3 mg. on alternate days. 
sarge: doses—e.g., 100 mg. t.i.d.—seem to be no more 
effective than small ones and can cause trouble. 
Contra-indications 

Only very small doses of aneurine should be given in 
cases of hypertension with a pulse-pressure more than 60 mm. 
Hg—i.e., not more than 3 mg. a day for the first week. 
Special care should be taken to avoid giving aneurine with 
riboflavine. I have seen severe anginal pain and even slight 
coronary thromboses follow a few days’ sense of well-being 
as a result of high initial doses (more than 90 mg. a day) 
in such cases. ; ; 

Aneurine should not be given within four weeks of a 
patient’s changing to a much more bracing atmosphere. 
Random Cases 

The following two cases illustrate typically the value 
of aneurine. 


RIVLIN. 


CasE 1.—A woman, aged 23, had had rheumatic fever at 
the age of 18, when she had been confined to bed for six 
months. Since then she had been well but not energetic. 
During the past year she had noticed a gradual decrease in 
exercise tolerance, having had to give up tennis mid-season, 
and now being very tired before her day’s work was done. 
Her heart was slightly enlarged, with soft hemic murmurs, 
no organic lesions, no anemia, and blood-pressure 100/70 mm. 
Hg. Simple tachycardia was diagnosed. She was given 
‘Bemax’ 1/, oz. daily. Four months later she could play 
tennis for 2 or 3 hours and work after it. Her heart was 
still slightly enlarged, but the murmurs had disappeared. 
Her blood-pressure was 120/65, and her pulse-rate at rest 65. 
She continued to take bemax, and seven years later she was 
well, and had given birth to two babies by the natural 
passages, without any ill effects. j 

CasE 2.—A man, aged 65, could walk only 50 yards on the 
level before the onset of dyspnea and pain suggesting 
coronary atheroma. He had first had dyspnea at the age 
of 46. He had auricular extrasystoles with irregularly 
dropped pulse beats. His blood-pressure was 130/100. 
Aneurine 3 mg. t.i.d. was prescribed. Three months later 
his pulse was regular, he had no extrasystoles, he could walk 
three miles or more without distress, and his blood-pressure 
was 150/90. He continued to take aneurine 3 mg. daily. 
He was seen twenty months later for recurrence of dropped 
beats and dyspnea, after he had stopped taking aneurine 
for two months and had been digging in his garden a lot. 
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He was given aneurine 3 mg. t.i.d. for four sninlien: and then 
3 mg. daily from Dec. 29, 1948. On March 21, 1949, he had 
right lower lobar pneumonia with dry pleurisy. On April 6, 
1949, he was well and ambulant, with no cardiac. damage. 
On Jan. 6, 1950, he was still well, with blood-pressure 140/70. 

Aneurine thus seems to restore the cardiac cells to 
normality, and may have a beneficial effect on conduction 
in the bundle of His. 

Cromer. A. HENRY GREGSON. 


VITAMIN Biz IN MEGALOBLASTIC ANAMIAS 


Srr,—In referring to the effect of vitamin B,, in 
megaloblastic anzemias without gastric atrophy, Dr. Tuck 
and Dr. Whittaker (April 22, p. 757) incorrectly abbreviate 
a report! of my remarks at the British Association 
meeting last year which was already too condensed to 
be accurate. These anemias are a ‘“‘ mixed bag”’ and 
the response to vitamin B,, varies widely. It is true 
that megaloblastic anemias of pregnancy and the 
puerperium in temperate climates did not respond,? but 
Patel and Kocher* report good results in a tropical 
variety of the syndrome. 

Megaloblastic anzmias associated with intestinal 
disorders—even those encountered in this country—have 
not always failed to respond to vitamin B,..4° On the 
other hand, a state refractory to vitamin B,, may exist 
temporarily even in a patient presumed to have gastric 
atrophy. Such cases are rare. In one instance the 
anemia became responsive to vitamin B,, only after 
small amounts of folic acid had been supplied. This 
recalls the pigs of Heinle, Welch, and Pritchard,® which 
were so depleted of hemopoietic factors that folic acid 
had to be given before liver extract would work, and 
vice versa. 


The Royal Victoria Infirmary, C. C. UNGLEY. 
Newcastle upon Tyne. 
RELIEF OF PAIN IN RHEUMATOID ARTHRITIS 
WITH TETRAETHYLAMMONIUM BROMIDE 


S1r,—In your issue of April 1, Dr. F. Heyman and his 
colleagues describe their experiences with tetraethyl- 
ammonium bromide. That relief of pain, and therefrom 
increased motility, should be given by this remedy is 
in complete harmony with the theory of pain production 
which I give in the second edition of my Treatment of 
Some Chronic and Incurable Diseases (1947). This is an 
extension of Mackenzie’s theory to embrace the autono- 
mous system, especially its vasomotor system. The whole 
is too long to embody in a letter, but an important 
paragraph is : 

‘“* Now it was pointed out above that pain stimuli pass also 
by the autonomous nerves which are present in all tissues ; 
it is the stimuli which are conducted by them which I think 
important as pain producing, for they induce vaso-constriction 
in the myotome concerned and so tend to produce this local 
ischemia of the nerve endings which, as a result, register 
pain” (p. 260). 

My thesis is, in brief, that local trauma induces an 
adrenergic overplay causing ischemia in the affected 
myotome; thus also giving a reason for so-called 
referred pain. In addition the theory gives help in the 
understanding of relief of arthritic pain from ascorbic 
acid with deoxycortone, both of which would tend to 
correct overplay of the adrenal medulla by assisting the 
cortex—i.e., Hallion’s “‘law’’: the administration of a 
gland extract causes increased action of that gland. In 
two cases of Addison’s disease I found that massive 
ascorbic acid resulted in considerable lightening of 
pigmented skin and mucosa. 


1. Brit. a: / 1949, ii, 646. 

2. Ungley, , Thompson, R. B. Ibid, April 22, p. 919. 

3. Patel, j. “ss 4 B. R. Ibid, p. 924. 

4. Ungley, C, é. Proc. R. Soc. Med. (in the press). : 

5. Cooke, ae vs Peeney, A. L. P., Hawkins, C. F. Lancet, 


April 29, p. 834. p 
6. Heinle, R. \.. Ww elch, A. D., Pritchard, J. A. J. Lab. clin. Med. 
1948, 33, 1647. 
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But there is one ata of aiteianileiie knowledge 
which is lacking at present as regards drug action. Why 
should a vasodilator, for example, act maximally on the 
pathologically constricted blood-vessels and not on all 
the blood-vessels? It would almost seem that drug 
action may operate in direct proportion to the intensity 
of the nervous impulses in activity. 
Bristol. A. T. Topp. 


e 
THE REGISTRAR’S FUTURE 

Srr,—I was particularly interested in Mr. Mitchiner’s 
letter last week because the association of which I have 
the honour to be president is most concerned with this 
problem at the moment. 

Registrars at non-teaching hospitals, though they gain 
a very large experience, find that when they apply for 
promotion to a consultant, post, even in a non-teaching 
hospital, they are severely handicapped as the appoint- 
ment committee is very largely composed of teachers, and 
if a registrar from a non-teaching hospital is competing 
against a registrar from a teaching hospital the latter, 
though possibly junior and with less practical experience, 
will probably get the job. Young men tend, therefore, 
to hang about the teaching hospitals fearful to venture 
into the periphery lest they quit irrevocably the ladder 
of promotion. 

If this state continues the non-teaching hospitals, in 
spite of the practical experience they afford, will be 
unable to get satisfactory applicants for registrar posts, 
and a general decline in efficiency will result. Further- 
more, the disadvantages of inbreeding within the teaching 
hospitals will be accentuated. I am sure it would be a 
great advantage to both teaching and non-teaching 
hospitals if consultants on both had the widest experience, 
and I feel that registrars should be encouraged to widen 
their experience by a term of service in a regional hospital, 
not because of pious exhortations to clear the congestion 
at the centre and by so doing diminish the field of 
applicants for promotion, but because such experience 
would be regarded as an asset, if not an essential qualifica- 
tion, when appointments of consultant rank were made 
in either teaching or non-teaching hospitals. 

H. J. McCurricu 
President, Regional Hospitals’ Consultants 


45, Lincoln’s i and Specialists Association (Non-Under- 
F ields, W.C.2 graduate Teaching Hospitals). 


Sir,—Mr. Mitchiner’s letter last week is of importance 
not only to registrars but also to all those who are 
concerned with the staffing of medical posts abroad. 
In the past such posts have very largely been filled by 
men who chose to spend twenty or thirty years of their 
lives in Africa, India, or the East. Similar posts are 
available now. Most posts advertised for short terms of 
service are unattactive owing to the uncertainty as to 
what will happen when the contract ends. 

But there are, I believe, some posts—and the number 
of these may increase—to which those who have special 
experience and higher qualifications would be welcomed 
for periods of from four to six years. I am thinking 
particularly of general physicians, general surgeons, 
orthopedic and ophthalmic surgeons, gynecologists, 
anesthetists, psychiatrists, and those who practise 
physical medicine. Here again the main problem is that 
of reabsorption in this country when their period of 
foreign service is over. I can only suggest that some or 
all of the regional boards, with the concurrence of the 
Ministry of Health, might be willing in the interests of ~ 
British medicine to increase their specialist or consultant 
establishments to include some supernumerary posts, so 
as to allow of secondment of a limited number at a time 
for work abroad. This would involve financial arrange- 
ments being worked out between the two employers. 
But it is no new thing to second men in established posts 
in Government service in this country to Government. 
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posts abroad for limited periods without loss of status 
and pension rights, &c., on return. It might even be 
possible for one particular regional board in this country 
to develop a special liaison with one Dominion, Colonial, 
or Protectorate government on these lines. 

The matter is urgent and demands very early con- 
sideration, though some delay seems inevitable until the 
various regional boards have at last been able to declare 
their consultant establishments. 

H. C. Squires 


Consulting Physician to the 
Sudan Government. 


Public Health 


London, W.1. 





Epidemics in Schools 


In 1929 the Medical Research Council appointed a 
committee to investigate epidemic and other illness in 
schools. An interim report, based on detailed morbidity 
statistics from a number of boys’ and girls’ public schools 
and some Naval schools, was published in 1938.1 An 
analysis of the data collected during the years 1935-39 
now appears as a sequel.2 Taken together, the two 
reports present a detailed picture of the illnesses that 
affected a sample school-age population during ten years. 

Some of the most interesting findings relate to the 
large, ill-defined, and ubiquitous group of nasopharyngeal 
infections. Influenza is shown to have been an epidemic 
disease essentially belonging to the spring term, with a 
universally high attack-rate in 1937: this presumably 
reflected a generalised epidemic since Influenza Deaths 
in Great Towns showed a corresponding peak. There 
was no evidence that infection in this year conferred any 
immunity towards a second epidemic two years later. 
Other nasopharyngeal infections (sore throat, colds, 
chills, coughs) were the commonest causes of sickness, 
and these also showed highest attack-rates during the 
spring term. An interesting finding here was an attack- 
rate on girls’ schools 150-300% higher than on boys’ 
schools; the difference was especially evident in the 
ease of colds and did not apply to sore throat. A high 
correlation was shown between the attack-rates of otitis 
media and sore throat in both boys’ and girls’ schools, 
and between otitis media and all nasopharyngeal infec- 
tions in boys’ schools. In girls’ schools, however, there 
was a negative correlation between otitis media and all 
nasopharyngeal infections. The incidence of sinusitis 
showed a precisely similar behaviour. The report 
suggests that these apparently anomalous findings were 
connected with the much higher attack-rate, already 
mentioned, in girls’ schools of nasopharyngeal infections ; 
the coughs and colds were perhaps treated more seriously 
and in consequence the complications were fewer. Non- 
muscular rheumatism, though often associated in the 
individual case with a history of sore throat, did not 
show a correlation with attack-rates of sore throat ; but 
searlet fever and non-muscular rheumatism showed a 
high correlation. In this connection it seems a great 
pity that no test for correlation between sore throat and 
searlet fever was made, since the occurrence of cases of 
scarlet fever as incidents in a wider epidemic of infectious 
sore throat must be a common experience. 

Turning to the exanthemata and mumps and whooping- 
cough, it is shown that these occurred more often in the 
spring and summer terms than in the winter term, with 
the excéption of chickenpox. The sex-incidences did 
not differ significantly, except in the case of whooping- 
cough which occurred more often in girls. Measles 
showed a significantly larger number of single-case 
outbreaks in girls’ than in boys’ schools; the report 





1. Spec. Rep. Ser. med. Res. Coun., Lond. no, 227. 1938. 
2. Epidemics in Schools. Spec. Rep. Ser. med. Res. Coun., Lond. 
no. 271. M. Stationery Office. 1950. Pp. 96, 3s. 


suggests that this again is connected with the higher 
incidence of nasopharyngeal infection, already noted, in 
girls’ schools: if the minor catarrhs are put to bed 
earlier, cases of measles will be more often isolated in the 
early infectious stages. The association between herpes 
zoster and chickenpox was again observed. 

Another finding worth mentioning was the much 
lower incidence of timea cruris in those schools that 
practised isolation of this complaint. The sceptical, 
however, may ask whether the latter finding is not due 
to a high rate of concealment, since isolation for what 
is usually a trivial complaint will not appeal to the 
schoolboy. 

On the whole it must be admitted that this report 
does not throw much new light on the general problems 
of epidemiology. Perhaps one reason for this is that 
the residential school is a ‘* semi-isolated community ”’ 
only in a very limited sense, since its inmates form part 
of the general community for a third of the year; and 
no epidemic runs a natural course, because of the 
disruption of the community at the end of term. On 
the other hand the report (with its predecessor) fulfils 
two important purposes. In the first place it provides 
statistical proof of a number of phenomena which, 
though well recognised by many workers in school 
medicine, have existed only as general impressions 
unchecked by figures. In the second place it provides 
a work of reference of great value for all future workers 
in this field. 


Smallpox 


Certain cases of smallpox or suspected smallpox 
have come to light: 


1. A girl who arrived in this country by air from Switzerland 
on April 28 attended the outpatient department of a London 
teaching hospital with a generalised rash which raised a sus- 
picion of smallpox. All precautions were taken accordingly, 
pending laboratory investigations. These ultimately proved 
the case to be one of generalised vaccinia. 

2..On May 5 a man was taken off an aeroplane due to depart 
from Northolt for Renfrew, with signs and symptoms of an 
acute illness accompanied by a rash. The airport medical 
officer considered there was the possibility of the case being one 
of smallpox, and the man, after being seen by a smallpox 
consultant, was removed to isolation. This man had earlier 
the same day landed at London Airport from Calcutta, which 
he had left on May 3. All the necessary administrative action 
was taken, including notification of the circumstances of the 
case to countries to which contacts were proceeding. Labora- 
tory examinations do not confirm the original suspicion, and 
the case is not now regarded as one of smallpox. 

3. On May 4 and 5 two patients from Halifax and one from 
Sowerby Bridge, adjacent to Halifax, were taken into isolation 
as cases of smallpox. The normal preventive measures were 
at once put in hand by the local authorities concerned. 


Infectious Diseases in England and Wales 





Week ended April 


Disease ., "7 ne ae Nt Cee ex 
Ek. | 15 | 22 | 29* 
slides sascath ai aS SESS Wee Sadat Ac at 
Diphthe Ma... “e fs i 67 | 65; 58 | 55 05 
Dysentery .. oe am 2 461/| 363) 303) 291 275 
Encephalitis : | } 

Infective .. it Je a 1} 2) 3 3 1 
Postinfectious .. v ae 1 1 | 5} 2);— 
Food-poisoning se oe 29 57| 39 73 
Measles, excluding rubella 633 4 | 5508 | 7890 |6866 | 6380 
Meningococe alinfection .. ahaa 36 | 26 30; 35}; 8 
Ophthalmia neonatorum .. < 56 28 | 55| 39 | 45 
Paratyphoid fever w'é e — | 4) 1 | 7 
Pneumonia, primary or influenzal 941 703 | 722) 660 | 548 


Poliomyelitis : 


Paralytic .. 2p $ ¥ 13} 18} 16] 19] 21 

Non-paralytic A age 7 1 5 5 | 5 
Puerperal pyrexia and fever cs 82; 81] 85 7} ~--94 
Scarlet fever. ae 1751 | 1319 | 1386 1165 }1124 
Smallpox & .é 3 — ;— | 1t| — 
Typhoid fever ay bie a 1 1 5} 1 | 3 
Whooping-cough .. Pe .. | 2488 | 2129 | 2457 |2811 | 3276 


' i 


* Not including late returns. 


+ Imported case. 
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Obituary 


RONALD GREY GORDON 
M.D., D.SC. EDIN., F.R.C.P.E. 


Dr. R. G. Gordon was a man of wide medical experience. 
His first specialty was neurology, from which had grown 
his interest in hydrology and later in psychiatry and 
child guidance. This manysidedness was reflected in his 
appointments. He was physician to the Bath and 
Wessex Orthopedic Hospital, consulting physician 
to the Royal National Hospital for Rheumatic Diseases, 
and neurologist to the Stoke Colony for Mental Defectives, 
and he retired last year from the staff of the Royal 
United Hospital, on reaching the age limit, only to become 
geriatrician to the Bath clinical area. 

Born in 1889, the son of Mr. Alexander Gordon of 
Broughty Ferry, he was educated at Charterhouse and 
Edinburgh University where he graduated M.B. with 
second-class honours in 1911, taking his M.D. two years 
later. After holding house-appointments at Edinburgh 
Royal Infirmary and Paddington Green Children’s 
Hospital he settled in practice in Bath in 1913. But 
almost immediately he had to leave for four years’ 
service in the R.A.M.C, On his return to Bath in 1919 
he was appointed neurologist to the Ministry of Pensions 
south-western area, and. the following year he joined the 
staff of the Royal Mineral Water Hospital. Appointments 
to his other hospitals quickly followed, and he was soon 
engaged in a thriving consultant practice. 

When the British Medical Association meeting was 
held at Bath in 1925 Gordon, owing to the illness of others, 
had more or less to run the occasion at short notice. 
His ability and talent for organisation were quickly 
recognised and he was welcomed to the council of the 
association. In 1934 he succeeded Sir Robert Bolam 
as chairman of the journal committee of the association 
which he guided with skill and wisdom during a period 
of development and reconstruction. He was also a 
valued member of many other committees of the 
association, notably those on medical education, mental 
deficiency, lunacy law, the care of the elderly and infirm, 
and research into the cause and treatment of arthritis. 
He was also one of those responsible for the Charter of 
Health, and still more recently he had served on Sir Henry 
Cohen’s committee on general practice and the training 
of the general practitioner. Membership of these com- 
mittees made full use both of his extraordinary kindness 
and knowledge of human nature and of the quietly 
balanced judgment that he gave to people and things. 
It also entailed an extraordinary amount of work, and 
he would never have been able to accomplish all he did, 
with repeated journeys between Bath and London, but 
for his power of concentration. A colleague recalls 
him absorbedly writing a report oblivious of the children 
who played happily around him. 

To this period also belonged his books on Personality 
(1926), and the Neurotic Personality (1927), while with 
F. G. Thomson he wrote Physiological Principles of 
Hydrology (1926), with R. J. A. Berry The Mental 
Defective (1931), with Maud Forrester-Brown Paralysis 
in Children (1933), and with Noel Harris and J. R. 
Rees an Introduction to Psychological Medicine (1936). 
In 1937 he delivered the Morison lectures to the Royal 
College of Physicians of Edinburgh, who had elected 
him to their fellowship in 1926. The Uses and Limita- 
tions of Psychotherapy and The Philosophy of a Scientist 
were more recent monographs in which he ably sum- 
marised his attitude to life and medicine. 

In 1938 Gordon formed the 4th Southern General 
Hospital (T.A.), and when it was disbanded in 1942 he 
was appointed to the command of a general hospital 
in West Africa. Of his time there D. R. A. writes: 
‘“Gordon was one of those who can adapt themselves 
to a change of environment and make the most of the 
opportunities that present to an inquiring mind. His 
interests were chiefly centred round the medical work 
of the hospital, and by arranging clinical meetings and 
ward rounds he was able to keep a lively atmosphere 
in spite of adverse conditions of climate. But his 
interests extended into the colony as a whole and he 
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soon arranged for clinics in the larger villages of the 
colony. This added tremendously to the work of the 
hospital, and it is the best testimony to his enthusiasm 
to say that the extra work was ‘undertaken with great 
willingness by the officers under his charge. His spare 
time was spent writing articles on subjects which ranged 
from Shakespeare’s plays to psychological medicine. 
He also found time to cultivate a garden in the wilderness, 
the like of which has probably never been seen before 
or since; indeed everything he undertook was carried 
through with the utmost zest and enthusiasm. He 
was a man of infinite tact and great ability.’ In 1944 
he was invalided home with amoebic dysentery and 
since then his health had not been good. He died on 
April 26 as he would have wished while still at work. 

G.D.K. adds: ‘‘In a happy community of medical 
men there is usually one leader or father physician to 
whom all turn when any difficult decision is necessary. 
Such was the position of R. G. Gordon in Bath after 
we lost F. G@. Thomson during the war. But. 
perhaps he will best be remembered for his abilities 
in organising and his work in connection with the 
B.M.A., of which he was for many years a member 
of council. As a chairman of any committee he was 
difficult to revile, and he had the rare knack of knowing 
when to be patient, when to intervene, and what to say 
in summing up any difficult discussion. As a man he 
was admired and respected by all, and there could be 
no more pleasant colleague with whom to work.”’ 

Dr. Gordon married in 1913 Agnes Theodora Henderson, 
and they had two sons, both of whom are doctors. 


EDRED MOSS CORNER 
M.CHIR. CAMB., B.SC. LOND., F.R.C.S. 


Mr. E. M. Corner, consulting surgeon to St. Thomas’s 
Hospital and late surgeon to the Hospital for Sick 
Children, Great Ormond Street, died on May 2, after 
many years of ill health which had led to his premature 
retirement. 

Born in 1873, the son of Francis Mead Corner, J.P., 
he was educated at Epsom College, where he was head 
prefect. A scholar and prizeman of Sidney Sussex 
College, Cambridge, he obtained a first-class in the 
natural sciences tripos in 1894, took his B.sc. Lond. 
the same year, and went on to St. Thomas’s Hospital to 
complete his medical studies. As a student he had a 
distinguished career and he is believed to be the only 
candidate to be placed first in every subject of the 
Cambridge M.B. examination. He qualified in 1898 and 
obtained the F.R.c.s. in the following year. 

After holding house-appointments at St. Thomas’s 
Hospital and at Leeds he was appointed to the staff of 
St. Thomas’s in 1900 and settled in consultant practice 
in Harley Street. In 1904 he was Erasmus Wilson 
lecturer at the Royal College of Surgeons, and in 1906 
he proceeded to the M.cHIR. Camb. 

During the 1914—18 war he served as a temporary major 
in the R.A.M.C. and he was also a consulting surgeon to 
Queen Mary’s Hospital at Roehampton. In 1919 he 
delivered the Arris and Gale lectures at the Royal College 
of Surgeons and in the same year he gave the Harveian 
lecture to the Harviean Society, of which he was vice- 
president. He was also a vice-president of the Medical 
Society of London and of the Board of Advanced Studies 
of London University. He was for some time a visitor 
for King Edward’s Hospital Fund. His first scientific 
paper was published in 1895 afd he was a prolific and 
lucid writer. Besides many papers in surgical journals 
he published a number of books dealing with aspects of 
abdominal surgery, diseases of the male generative organs, 
and appendicitis. 

A colleague writes: ‘‘ Before he fell a victim to a 
familial degenerative nervous disease Edred Corner had 
shown every promise of a brilliant surgical caréer. As 
a student his ability was conspicuous, and later as a 
popular demonstrator and lecturer at the medical school 
at St. Thomas’s his gifts of original observation and 
lucidity were well shown. The incipient nervous failure 
declared itself while he was still an assistant surgeon at 
St. Thomas’s, and although slow and insidious it led to 
his resignation while he was still on the assistant staff. 
He showed great fortitude, and those who saw him latterly 
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could still ree ognise the good nenieutiticastites and courage 
of their old friend.’ 

A big man—he was over six foot and broad in propor- 
tion—Corner had done a good deal of mountaineering in 
his youth. Later he had turned to his other interests 
of mycology and architecture. He married in 1903 
Miss Henrietta Henderson, who survives him with a 
son and two daughters. 


HUBERT JOHN STARLING 
M.D. LOND. 


Dr. H. J. Starling, consulting surgeon to the Norfolk 
and Norwich Hospital, died on April 10 at the age of 76. 

He was born in Bombay, where his father, the late 
Matthew H. Starling, was clerk of the Crown; and his 
elder brother was E. H. Starling, the physiologist. He 
returned to England for his education, and from St. Paul’s 
School he went to Guy’s Hospital where he graduated 
M.B. in 1897, taking his M.D. two years later. He held 
house-appointments at Guy’s and served as a civil 
surgeon with the South African Field Force before settling 
in general practice in Norwich in 1902. For some years 
he was also medical officer to the Norwich prison. 

Early in the 1914-18 war he was rejected for service 
on medical grounds, but in 1917 he was given a commis- 
sion in the R.A.M.C. and attached to Colchester Military 
Hospital, where he worked under Sir Thomas Lewis. 
Here he undertook investigations into the problems of 
disordered action of the heart (‘‘ D.A.H.’’) and this interest 
led him to specialise in cardiology. For a time he studied 
under Sir James Mackenzie, and when he returned to 
Norwich after the war he gave up general practice to 
become a consultant. He was appointed to the staff of 
the Norfolk and Norwich Hospital and _ consulting 
cardiologist to the eastern division of the Ministry of 
Pensions. He was also on the staff of the Norfolk Mental 
Hospital and of St. Andrew’s Hospital, Thorpe. 

Starling’s enthusiasm for cardiology continued and 
he became a member of the cardiac branch of the Associa- 
tion of Physicians and he was a founder member of the 
Cardiac Club. He also wrote many interesting and erudite 
papers on angina pectoris and coronary occlusion, and 
the Starling-Ford stethoscope is named after him. His 
practice was not however limited to this specialty and 
he had a wide practice in consulting medicine in East 
Anglia. Soon after he retired from his hospital appoint- 
ment under the age-limit, in 1939, he was invited to 
become chairman of the Norwich medical board of the 
Ministry of Labour and National Service and he held 
this office till last year. 

A colleague writes: ‘‘ Starling was notable for his 
energy and keen interest in his profession and for his 
chin, indicative of thrust and determination. He had a 
somewhat acid wit, but he was kindly and considerate 
and companionable. In his latter days he was troubled by 
a fibrositis which curbed his energies, but his keenness 
and interest in his profession persisted.”’ 

Dr. Starling was prominent in Norwich musical circles 
and he served on the committees of the Norfolk and 
Norwich triennial festival and of the Norwich Phil- 
harmonic Society. He married a daughter of the late 
Dr. Thomas Fairbank, of Windsor, and she survives him 
with two sons, one of whom is Dr. Evelyn Starling, of 
Eccleshall, Staffs. 

ERNEST MARTIN 
M.B. DURH. 


Dr. Martin, who died at his home in Didsbury, Man- 
chester, on April 17, joined the staff of the Ministry 
of Health in 1925. After graduating M.B. from Durham 
University in 1906 he built up an extensive general 
practice in Oldham, where he was secretary to the 
Oldham Medical Society. On joining the Ministry he 
was posted first to Newcastle and then to Nottingham. 
He then became deputy divisional medical officer in 
the North-Eastern division at Leeds, and in 1936 he 
was appointed divisional medical officer in the North- 
West division. During the 1939-45 war, he was mainly 
concerned with the supervision of National Service 
medical boards in the North-West Region of the Ministry 
of Labour and National Service. In 1945 he successfully 
undertook the difficult task of setting up the regional 
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wiaediend aseliin After his retirement in 1946 te still 
continued to work on medical boards for the Ministry of 
Pensions. 

B. B. writes : 
Martin during the war years, and were in close touch with 
the man and his methods, will feel a real sense of loss 


Those of us who worked with Ernest 


at his passing. The medical boards gave full play to his 
remarkable organising ability, and he was immensely 
proud of the work they were doing, and took an intense 
personal interest in His doctors. Most of us were in 
general practice, and already overworked; boards were 
many and the strain was great; but he cheerily moved 
among us, and his advice and help were there for the 
asking. He was keen on efficiency, he expected a 
great deal and he got it. I went North with him on 
several occasions when he visited other boards, and I 
could not help being impressed by the warmth and 
affection with which he was always greeted, not only 
by his colleagues but by the whole staff. I had known 
him slightly for 30 years, but an ever deepening friend- 
ship began when I began to work with him. His last 
illness was borne with fortitude, and greatly eased by the 
devotion of his wife and two daughters.”’ 


Diary of the Week 


MAY 14 To 20 
Monday, 15th 


Roy AL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. Geoffrey Evans: Arthritis of the Spine. 
WEstT LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (1, Wimpole Street, W. 1.) Admiral Lord Mountevans : 
Antarctic Exploration. (Cavendish lecture.) 


Tuesday, 16th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Sir Charles Symonds: Migraine. 
UNIVERSITY OF LONDON 
5.15 p.M. (Bedford College, N.W.1.) Prof. Winifred. Cullis : 
7 Women in Medicine. (Fawcett lecture.) 

5.30 P.M. (University College, W.C.1.) Prof. H. Piéron (Paris) 
Les problémes fondamentaux de la psychophysique dans 
la science actuelle. (First of two lectures in French.) 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. D. I. Williams : Sex Hormones in Dermatology 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

5 P.M. (University New Buildings, Teviot Place.) Dr. William 

Evans : Common Faults in the Diagnosis of Heart-disease. 


Wednesday, 17th 


UNIVERSITY OF LONDON 
5.15 P.M. (University College.) Prof. F. Bremer (Brussels) : 
Physiology of the Central Nervous System. (First of 
three lectures.) 
NORTH-EAST LONDON CLINICAL SOCIETY 
8 P.M. (P rince of Wales’s General Hospital, Tottenham, N.15.) 
Dr. F. E. Camps: Clinical Application of Forensic 
Me dicine. 


Thursday, 18th 


LOYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


Place, . 
.30 P.M. Prof. R. M. Gordon: Problem of Loiasis in West 
Africa. 


INSTITUTE OF OPHTHALMOLOGY: Judd Street, W.C.1 
5.30 P.M. Dr. D. Slome: Referred Pain. 
St. GEORGE’s HospIraL MEDICAL SCHOOL, 8.W.1 
4.30 pM. Dr. Partridge: Psychiatry demonstration. 
BRITISH MEDICAL STUDENTS ASSOCIATION 
5.30 P.M. (Royal Free Hospital School of Medicine, W.C.1.) 
Dr. J. Thwaites: The Why and Wherefore of Medical 
Ethics. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. J. J. R. Duthie: Clinical Trials of Adrenocorticotrophic 
Hormone. 
UNIVERSITY OF DUBLIN 
4.30 P.M. (Trinity College.) Prof. L. J. Witts: The Life of the 
Red blood-cell. (Frederick Price lecture.) 
Friday, 19th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. A. A. Moncrieff: Growth and Disease. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, 
Queen Anne Street, W.1 
5 P.M. Dr. Linton Snaith: Habitual Abortion. 
FACULTY OF RADIOLOGISTS 
3.30 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, 
W.C.2.) Dr. C. G. Teall: Malignant Disease in Childhood 
pe the Viewpoint of the Diagnostic Radiologist. (Skinner 
ecture.) 
MAIDA VALE HospiTaL MEDICAL SCHOOL, W.9 
5p.M. Dr. Helen Dimsdale: Clinical neurological demonstration. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (Chase Farm Hospital, Enfield.) Mr. J. A. Dunlop, 
Dr. G. Doel: Pseudo-obstruction of the Colon (Ogilvie’s 
Syndrome). Dr. R. M. Millen: Essential Hypertension 
in Pregnancy. 
BIOCHEMICAL SOCIETY 
2 p.m. (Physiology Institute, Newport Road, Cardiff.) Short 
papers, 
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Notes and News 


INTERNATIONAL TRAINING CENTRE FOR 
ANZSTHETISTS 

AN international centre for training in techniques of anzs- 
thesia was opened on May 3 at the Rigshospital, Copenhagen. 
This centre, operated jointly by the faculty of medicine of the 
University of Copenhagen and by the World Health Organisa- 
tion, will provide a one-year course for Scandinavian and other 
European postgraduates. Twenty-one doctors, supported 
by W.H.O. fellowships, have arrived at the centre from 
Iceland, Norway, Sweden, Finland, Austria, Yugoslavia, 
and Denmark. The instructors include Dr. Stuart G. Cullen 
(U,S.A.), Dr. Ralph Waters (U.S.A.), and Dr. Phyllis Edwards. 
In many Scandinavian centres the responsibility for the 
direction of an anesthetic still rests with the surgeon, and 
there is a general desire to establish an anesthetic specialty. 
An additional 50 anesthetists are said to be needed in 
Denmark. 

TEACHING OF PUBLIC HEALTH 


** Many promising public health students are being diverted 
from a chosen career as medical officer of health, and in time 
to come, the unhappy circumstances of today may well have 
repercussions on the efficiency of our public health services.”’ 
This conclusion is reached by Prof. J. M. Mackintosh in 
the report for 1948-49 of the London School of Hygiene and 
Tropical Medicine. Of 46 students who were awarded the 
diploma in public health during the year, 22 were British 
students without ready-made commitments. Yet six months 
after the diploma examinations, only 7—all men—had taken 
appointments in local government. Of the remainder, 6 had 
taken posts in industry, 4 in academic and research work, 
and 5 in general practice and other clinical posts. ‘“‘ What 
it comes to is that, though the School has 90 diploma graduates 
to its credit for the last two years, it has supplied only 15 
recruits to our own public health service in this period.” 

For their elective studies in 1948-49 diploma students were 
offered the choice of special courses in industrial hygiene, 
tropical hygiene, or hospital administration. The purpose 
of the course in industrial hygiene, Professor Mackintosh 
insists, is not to provide training for consultants in industrial 
medicine, but to offer opportunities for the making of good 
general practitioners in industrial health. ‘‘ We _ believe, 
like our American colleagues, that industrial health is an 
integral part of public health.” As to tropical hygiene: 


‘In the past there has been a recognised combination of 


clinical work in the tropical service with the practice of 
hygiene, so far as the latter’ could be fitted in to the clamant 
needs of caring for the sick. The union has been lopsided, 
and in consequence our knowledge of the factors affecting the 
public health is singularly deficient.” 


TUBERCULOUS PATIENTS’ WASHING 


WHILE a tuberculous patient is in hospital his wife or 
other relative is entrusted with the job of taking away his 
soiled personal linen and getting it washed. The ways in 
which she may undertake this task were discussed in our 
columns last year.1 Brompton Hospital gives patients and 
relatives a printed set of instructions which go far to ensure 


that infected clothing taken home will not be a source of 


danger to other members of the household, They are as 
follows : 


RECOMMENDATIONS TO TUBERCULOUS PATIENTS FOR DEALING WITH 
PERSONAL CLOTHING 
1. All such articles must be washed separately from those 
belonging to others. 

. No cooking utensil should be used for washing. 

. Handkerchiefs should be placed in a cotton bag in boiling 
water for twenty minutes. 

4. Other linen articles should be boiled for not less than ten 
minutes. 

. Woollen and other shrinkable articles should be aired, pre- 
ferably out of doors, for twenty-four hours and then washed 

in the ordinary way. 

Suits and dresses should be aired for forty-eight hours, 

preferably out of doors, and then sent to the cleaners. 


The phrase “ preferably out of doors ’’ perhaps allows for 
some careless practice, for airing indoors may mean hanging 
the garments on to one of those overhead airing-racks, 
generally slung above the kitchen table; and in any case 
airing of infected clothing inside a crowded or overcrowded 
home should be discouraged. Most people can find a place 
for outdoor airing, if they are obliged to; and perhaps the 


6. 


1. Lancet, 1949, ii, 1138. 
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word “ preferably ” should be omitted. Nevertheless these 
directions are clear, easy to follow, and thoroughly sensible ; 
and similar instructions might well be handed to visiting 
relatives at other hospitals. 





A NEW JOURNAL ON FERTILITY 

Fertility and Sterility,’ the official journal of the American 
Society for the Study of Sterility, replaces Human Fertility, 
another American publication, which—as the Journal of 
Contraception—started life in 1935, sponsored by the Margaret 
Sanger Clinical Research Bureau, and under the editorship 
of Dr. Abraham Stone. Those who witnessed the birth of 
the journal and its development will be sad to see it go; 
but in this first number, the new publication, edited by 
Pendleton Tompkins, promises to be a worthy successor. In 
the original journals the trend was gradually away from 
contraception and its practical application, and towards the 
investigation and treatment of infertility ; hence the change 
of name in 1940. Now the emphasis has swung still further : 
the new journal will be entirely concerned with fertility and 
with infertility and its causes both in man and animal. 

Among eight papers of varying merit in this issue, some 
deserve special mention. The article on dating the endo- 
metrial biopsy, by Dr. R. W. Noyes, Dr. A. T. Hertig, and 
Dr. J. Rock, based on their own series of 8000 biopsies and 
illustrated by excellent photomicrographs, is a sound piece of 
work and a valuable guide to other workers. In a short 
paper Dr. S. H. Sturgis ably discusses the mechanism and 
control of primate ovulation, pointing out that in each cycle 
a number of follicles mature but that commonly in primates 
only one discharges an ovum, the rest becoming atretic. 
The thecal cells of these atretic follicles produce cestrogen 
which helps to maintain the production of luteinising hormone 
by the pituitary. It thus appears that these “lost ’’ follicles 
have a function, but the mechanism whereby all but one or 
two follicles are forced into atresia has still to be elucidated. 
Dr. S. L. Israel and O. Schneller describe the thermogenic 
effect of giving progesterone to a series of 26 female castrates 
and 6 regularly menstruating women. Dr. J. H. Nodine and 
Dr. W. H. Perloff describe what they believe to be an improved 
technique for the quantitiatve determination of hyaluronidase 
in human semen. A paper on luminescent phenomena in 
the external female genitalia, and their correlation with 
sex-hormone levels, by Dr. P. A. Macdonald and Dr. M. Sydney 
Margolese, presents new work ; the method requires somewhat 
elaborate apparatus and preparation ; its clinical value must 
remain sub judice. Useful abstracts and reviews complete 
an interesting opening number. 


TAXATION OF BOOKS 

THERE is a story that Elizabethan Englishmen, visiting a 
foreign country, excited amusement by their passionate search 
for new books to take home; and we still retain enough of 
this traditional enthusiasm for new learning to keep the 
import of books reasonably free from taxation. Books from 
the Dominions (other than Canada) and from the Colonies 
and most of the sterling and soft-currency areas, Sir Stanley 
Unwin ® tells us, can be freely imported under open general 
licence. Importation from hard-currency countries is limited, 
but even so we are free to import twice as much from the 
United States as before the war. 

When it comes to selling books abroad, however, the 
restrictions imposed by Governments are exceedingly daun- 
ting; and he gives several examples. In Belgium books are 
taxed by weight. In Brazil there is a tax on all books in cloth 
or leather binding, plus handling charges which amount to 
10% or more of the value of the whole consignment, and 
consular invoices costing upwards of £5 for all packets worth 
£9 or more; and a fine is imposed if the consular invoices 
are not provided. It is often cheaper, Sir Stanley remarks, 
to pay the fine instead of the consular charge. If a few 
catalogues*are included, the consignment becomes liable for 
the import duty on foreign publicity material. The Brazilian 
government seems to be against reading altogether, for 
bookshops are classified in the same high income-tax category 
as brothels. Canada has an 8% sales tax on imports, from 
which books are not exempt, though pornographic magazines, 
it seems, are. Cuba has an array of taxes for everything 
except textbooks, and like Finland first imposes an import 
duty, and then adds a tax on the duty-paid value—thus 
taxing a tax. France had, in theory, no duty on books 


1. Published by. P. B. Hoeber, New York. 


2. H 








ow Governments Treat Books. London: George Allen & 
Unvin. 1950. Pp. 9. 
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up to Dec. 14, 1949; 
not merely on the cost of the books but on the postage, 
besides a charge on the parcel, and in some cases a transaction 


but there was a production tax levied 


tax as well. Moreover when the bookseller has sold the books 
he has to pay a turnover tax and a local tax ; and in December 
the French government re-imposed an import duty on all 
leather-bound books. Iceland, which prided itself on not 
taxing books, now levies a duty; Italy, Norway, and 
Switzerland all tax them; the Philippines let in U.S. 
publications free of charge but tax all others. Before the 
war, hardly any country taxed books except the United States, 
which confined its taxes to books in English—thus in effect 
discriminating against books from the British Commonwealth ; 
and this custom continues. 

Sir Stanley points out how adversely the taxation of books 
affects students: ‘‘ British medical and technical works have 
in large measure displaced German textbooks, but in some 
parts of the world where they are most needed the flow is 
reduced to a mere trickle. A doctor in Spain or an engineer 
in Japan may thus be kept waiting indefinitely for information 
readily available from British books.’”’ The remedy, he 


implies, must lie with an informed public opinion: “. . . no 
government finds it easy to defend the taxation or obstruction 
of knowledge when once it is publicly challenged. . . .”’ Since 


the war more English books have been translated into other 
languages than ever before, largely owing to the work of 
the British Council in spreading knowledge of our way 
of life. If we believe that we have something useful to tell 
other nations, not merely about technical advances but also 
about living. together in a community—and seeing how 
closely packed we are we manage with astonishingly little 
friction—then we can fully support Sir Stanley in this very 
reasonable protest, 


University of Oxford 
On April 27, the following degrees were conferred : 
D.M.—A. H. James, *M. H. Hughes, *A. J. Wilmot. 
B.M.—*R .C. Farrow. 
*In absentia. 
University of London 


Mr. J. B. Hunter has been reappointed to the senate by 
the faculty of medicine, and Dr. E. R. Boland has been 
appointed in place of Sir Archibald Gray. 

Sir Harold Boldero has been reappointed by the general 
medical schools. 

The following have been recognised as teachers of the 
Bag tern in the faculty of medicine : 


E. Gibb, medicine, St. Bart’s ; W. Brigden, medicine, 
caer Hospital ; E. J. Moynahan, dermatology, F. N. Glover, 
surgery, and A. R. F. Thompson, dental surgery, all at Guy’s 
Hospital; M. D. Nosworthy, anesthetics, J. Bishop Harman, 
medicine, Herbert Spencer, pathology, R. J. V. Battle, surgery, 
R. J. Furlong, orthopedics, and J. B. Kinmonth, surgery, all at 
St. Thomas’s; F. J. G. Jefferiss, venereal diseases, St. Mary’s ; 
E. W. Hart, children’s diseases, . Newman, ee 
Middlesex ; EB. F. King, ophthalmology, Westminster F. 
Cartwright, anzesthetics, King’s College Hospital. 


At recent examinations for the p.P.M., the following were 
successful : 


C. F.. Allfrey, A. S. Clenaghan, J. P. Crawford, Kalika-Charan 
Dubé, K. C. 8. Edwards, H. V. W. Elwell, E. J. Harrison, 
Marie S. Paterson, B. H. Smith, A. D. Weatherhead, R. H. Wheeler, 
Lionel Wolman. 


Royal College of Obstetricians and Gynecologists 
At recent examinations for the diploma in obstetrics, the 
following were successful : 


G. W. E. Aitken, D. F. Alexander, C. S$. Archer, Joseph 
Armstrong, Ahmed ‘abdel-Fattah Atallah, Sonali J. Ball, D. C. 
Barker, Mary E. Barton, Margaret R. Bate, B. F. M. Bond, D. G. 
Bonham, D. C. Bracken, Malcolm Brown, T. W. Brown, Helen L. 
Burns, J. D. Bury, R. G. C. G. Carlson, Roma N. Chamberlain, 
O. W. W. Clarke, Isobel J. Cochrane, K. W. Cochrane, Maureen + 
Connolly, V. H. Cooper, Margaret L. Cox, Denis Craddock, D. 
Davey, E. J. L. Lee Joan M. S. Dawes, Sheila M. Saag 
N. A. Duncan, Evelyn 8. Elliott, M. W. Elliott, B. F. Elton, M. W 
Fordham, M. T. Gallag her, R. M. Gaunt, Edwina E. Green, P. B. 
Guastalla, Helen E. t. henn, Ww ladyslaw Guzdziol, T. S. Hall, 
G. A. Hanks, Joan Harper, I. R. Henderson, Margaret I. Hendrie, 
Valentine M. Husband, G. J. G. Irvine, Kilpatrick Jack, P. D. C. 
Jackson, Beryl M. Joles, A. E. Kingston, J. H. Kuhn, Edward 
Lacy, Jean Learoyd, G. A. Lewis, Margaret S. V. Le >. 
Liwelyn-Jones, Derrick Lonsdale, i? V. A. McGill, C Shristine R. 
Macgregor, D. A. Macleod, F. R. Makin, Joan Marshall, D. M. 
Maxwell, D. T. Methuen, H. a nn Max Miller, G. 
Morrison, Margaret E. Murison, C. J. Murphy, Jean Murray-Jones, 
T. S. Nicol, Catherine Nolan, K. P. D. O’Neill, P. F. O’Neill, J. T. 
Paton, Margaret M. Platts, Harry Rees, W. J. St. E.-G. Rhys, 
R. P. Robertson, M. G. Rolfe, G. A. H. Sandilands, D. G. Scott, 
J. E. Senanayake, 8S. F. Shilliday, J. C. Smart, Cecily F. Statham, 
Sara I. Stinson, J. R. Sudbury, Audrey Sutherland, Tharmapuram 
Krishnasami Sundara on. J. J. Troy, Jehangir Sohrab Vazifdar, 
Helen B. Walker, F. Welch, Elizabeth J. Welford, Audrey M. 
Wells, Sheila M. Wheeler, David Wilkes, I. U. Young. 











Royal College of Physicians of Edinburgh 

At a meeting of the college held on May 2, with Sir David 
Henderson, the president, in the chair, Dr. Kenneth Cameron 
was elected to the fellowship. The following were elected 
to the membership : 

G. M. Fyfe, Nathan Smith, Samuel Wayburne, K. L. G. Nobbs, 
R. C. Jackson, Marion B. Bethune, M. B. Feldman. S. B. Griffiths, 
D. H. Dracup, R. J. Fassina, G. W. Csonka, a vs Velva 
Schrire, A. K. Sen, Lionel Stein, H. M. G. Shanly, J. N. Cooke, 
D. J. Ellison, R. L. Lyoy, D. H. Abbott, V. V. Kalbian, P.O: 
Crossfield. 

The Cullen prize ‘“ for the greatest benefit done to practical 
medicine during the four preceding years’ was awarded to 
Prof. John McMichael, director of the department of medicine, 
Postgraduate Medical School of London. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on May 1, with Dr. W. R. Snod 
grass, the president, in the chair, C. J. Patel and D. K. Rao 
were admitted fellows ef faculty qua surgeon. 
London Nursing Exhibition 
In connection with the conference for nurses and midwives 
which the Nursing Mirror is organising, an exhibition of 
nursing will be held at Seymour Hall, Seymour Place, W.1, 
from Oct. 23 to 27. 


London County Medical Society 

The next clinical meeting of the society will be held at 
Highwood Hospital, Brentwood, Essex, on Thursday, June 1, 
at 3 p.m. Further information may be had from the hon. 
secretary, Mr. J. Gabe, F.R.c.s., St. Alfege’s Hospital, 8.E.10. 


Guild of Hospital Librarians 

The annual general meeting of the guild will be held at 
Chaucer House, Mallet Place, London, W.C.1, on Wednesday, 
May 17, at 6 P.m., when the speaker will be Mr. Douglas 
Woodruff, editor of the-Tablet. 


Sir Wilson Jameson 

A’ complimentary dinner was given on May 3 by some of 
the ‘senior Aberdeen medical graduates in London to Sir 
Wilson Jameson on his retirement from the Ministry of 
Health. Those present included Vice-Admiral C. E. Greeson, 
medical director-general of the Navy, and Lieut.-General 
Sir Neil Cantlie, director-general of Army Medical Services, 
and it was noted that three of the premier administrative 
posts in the medical services have been filled simultaneously 
by Aberdeen graduates. After the toast of the evening had 
been proposed by Prof. Andrew Topping, supported by Dr. J. 
Watt and Dr. Adam Gray as old classmates, and by Dr. D. D. 
Reid as the youngest graduate present, Prof. Robert 
Cruickshank presented Sir Wilson with a small memento of 
affection and esteem. In his reply, Sir Wilson recailed his 
student days in Aberdeen and spoke of Ministers and adminis- 
tration. The administrator, he said, must be a good listener. 

On May 11, at the Ministry of Health, Sir William Douglas 
and Sir John Charles made a presentation to Sir Wilson 
Jameson on behalf of the lay and medical staff. 

King Edward’s Hospital Fund for London announces that 
Sir Wilson is joining its staff, on a part-time basis, from June 1. 


Fertility Conference 

A conference on fertility, which will also be the inaugural 
meeting of a new Society for ‘the Study of Comparative 
Fertility, will be held in the house * the Zoological Society 
of London, Regent’s Park, London, N.W.1, on Friday and 
Saturday, June 16 and 17.. On the first day Mr. Kenneth 
Walker will speak on the diagnosis and treatment of male 
infertility ; Dr. R. G. Harrison and Dr. A. G. Oettlé on 
pathological changes in the rat testis following ischemia ; 
Mr. A. S. Parkes, F.R.S., on storage of mammalian spermatozoa 
at low temperatures ; Dr. C. A. Joél on comparative studies 
on semen ejaculate and testis biopsies ; and Mr. C. Polge on 
artificial insemination in the fowl. On the following day 
Dr. Samuel L. Siegler will give an address on aspects of 
infertility and show a film on Sterility : Its Causes, Investi- 
gations and Treatment. Mr. I. W. Rowlands, pPx.p., will 
speak on the breeding of dogs, and Dr. Margaret Hadley Jackson 
on the significance of round-cell infiltration as seen in endo- 
metrial biopsy sections ; Dr. Claude Béclére will show a film 
on Hysterosalpingography in the Diagnosis and Treatment of 
Sterility ; Mr. A. Walton, pH.p., will speak on activity of 
spermatozoa in vitro; and Dr. Bethel Solomons will sum 
up with some conclusions about infertility. Further par- 
ticulars may be had from Dr. G. I. M. Swyer, Obstetric 
Hospital, University College Hospital, Huntley Street, 
London, W.C.1. 
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International Dental eniinas 


The 11th International Dental Congress of the Fédération 
Dentaire Internationale will take place in London from 
July 19 to 26, 1952, under the presidency of Dr. Wilfred 
Fish. Further information may be had from the organising 
secretary, 13, Hill Street, London, W.1. 

St. Thomas’s Hospital Musical Society 

This society will perform Faure’s requiem, and anthems 
by Weelkes, Gibbons, and Purcell in St. Sepulchre’s Church, 
Holborn, on Tuesday, May 23, at 8.30 p.m. The conductor 
will be Dr. W. Dykes Bower, and the organist Mr. J. Dykes 
Bower, D.Mus. No tickets are required. 


Newsholme Lectures 


These lectures were endowed by the late Sir Arthur 
Newsholme, and Sir Henry Cohen will deliver the first course 
at the London School of Hygiene, Keppel Street, W.C.1, 
on May 22, 23, and 24, at 6.15. p.m. His subject is to be the 
Clinical Contribution to Public Welfaré. Dr. H. P. Newsholme 
will take the chair at the first lecture. 

W.H.O. Antibiotics Programme 

The W.H.O. expert committee on antibiotics, which met 
in Geneva last month under the chairmanship of Mr. E. B. 
Chain, PH.D., F.R.S., recommended that the organisation should 
sponsor antibiotic research programmes and grant fellow- 
ships for long-term research. Several institutes, it was 
proposed, should be asked to provide research and training 
facilities. The committee proposed, too, that type culture 
collections should be deposited in certain institutions; and 
the scientific abstracting services should be asked to publish 
a combined issue containing abstracts of all available reports 
on antibiotics. The committee expressed the opinion that 
W.H.O. should organise controlled investigations of new 
drugs. 

Presentation to Prof. Carl Browning 


On April 28 a bronze bust of himself was presented to Prof. 
Carl Browning, ¥.R.S., on his retirement from the chair of 
bacteriology in the University. of Glasgow, which he has held 
for 30 years. In making the presentation Sir Robert Muir, 
F.R.S., said: “* Many teachers of the present day would benefit 
if they knew both what bacteriology was and how much 
Browning thought it necessary to teach the ordinary medical 
student. If they cut their courses accordingly I think it 
would be of great importance in the medical curriculum,” 
The bust, which was executed by Mr. Benno Schotz, R.s.A., 
was afterwards accepted by the university for inclusion in 
their fine arts collection. Prof. D. F. Cappell presented Mrs. 
Browning with a gift of cutlery. 

Committee on Internal Administration of Hospitals 

The Central Health Services Council has appointed a 
committee, with 17 members, ‘* to consider and report on the 
existing methods of administration in individual hospitals 
with particular reference to (1) matters of finance, staff, and 
supplies; (2) the extent to which differences in the work 
undertaken at different hospitals call for differences in their 
administrative organisation; and (3) the extent to which 
administrative duties should be undertaken by medical and 
nursing staff.’ Alderman Bradbeer is the chairman, and the 
medical members are Sir Ernest Rock Carling, Dr. A. A. 
Cunningham, Dr. H. G. Dain, Dr. W. G. Masefield, Dr. J. R. 
Murray, and Dr. J. Watt. Any person or body wishing to 
submit evidence should give notice to the joint secretaries 
of the Committee, Room 28, First Floor, Ministry of Health, 
8S.W.1. 


Retirement of Dr. M. C. Hogarth 
Dr. Margaret Hogarth is to retire on June 30 from her post 


as a senior medical officer in the public-health department of 
the L.C.C. 


Dr. Hogarth has served with the council since 1912, except for 
a period between 1925 and 1929 when she held an appointment at 
the Ministry of Health. In 1929 she surveyed district nursing in 
London; and her recommendations dealing with staffing, nursing, 
and general conditions were accepted as a standard throughout the 
country. When appointed, in 1931, as a whole-time assistant 
medical officer, she was engaged on school health work. Later, as 
a divisional medical officer, she was in charge of the northern 
division of the council’s school health service, and subsequently 
became responsible for residential nursery and residential school 
work. In 1937 she served as the Government representative on the 
Nutrition Committee of the League of Nations. Later that year 
she took charge of the council’s domiciliary midwifery service 
under the Midwives Act, 1936. With the inception of the National 
Health Service Dr. Hogarth took over some of the duties transferred 
from the Metropolitan boroughs, including supervision of maternity 
and child-welfare services. 
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Appointments 





CARPENTER, W. H. K., M.B. Brist.: deputy medical superintendent, 
Stoke Park Colony, Stapleton, Bristol. 
wong, = May, M.B. Glasg., D.P.H.: asst. county M.O., North-West 


GOLD, . C., M.A., M.B.Camb., M.R.C.P.: asst. physician, skin 
department, St. George’s Hospital, London, and consultant 
dermatologist, Hammersmith Hospital, and senior lecturer in 
dermatology at the a ae Medical School. 

Grar, K. A., M.D. Vienna, D.P.M.: asst. psychiatrist (S.H.M.O.), 
Brentw ‘ood Mental Hospital. 

GRIFFIN, B. P., M.A. Camb., M.R.C.S. deputy medical superin- 
tendent, Hortham Colony, hiaanaebes. Bristol. 

HESLING, a G., M.B. Lond., M.R.C.P., D.C.H.: consultant peedia- 
trician, Blackpool and Preston hospital centres. 

LEE, CONSTANCE, M.B. Lpool, D.OBST.: asst. M.O., maternity and 
child welfare, Manchester. 

*LOCHHEAD, HELENOR, M.B. Edin.: house-physician, Hospital 
for Sick Children, Great Ormond Street, London. 

McCauGuHan, D. V., M.B. Belf.: consultant ear, nose, and throat 
surgeon, Antrim, Ballymoney, Ballymena, Larne, and 
Magherafelt, Northern Ireland. 

MACKEITH, S. A., 0.B.E., M.R.C.S., D.P.M.: consultant psychiatrist, 
Hellesdon Mental Hospital. 

McKirpy, A. A., M.B. Glasg., M.R.C.0.G.: surgical officer (Bl), 

gynecological unit, Stoke Mandeville Hospital. 

MONTUSCHI, ELIO, M.D. Florence, M.R.c.P.: physician, Italian 
Hospital, London. 

RaFV_e, P. A. B., M.D. Lond., D.P.H., D.I.H.: senior asst. M.O., 
London Transport. 

SAVAGE, O. A., O.B.E., M.R.C.P.: consultant, rheumatism depart- 
ment, West London Hospital. 

STEINER, R. E., M.B.N.U.1., D.M.R. radiologist, department of 
radiodiagnosis, Hammersmith Hospital. 

TURNER, J. G. S., C.M.G., M.B., B.SC. Glasg., D.T.M., D.P.H.: asst. 
county M.O. and M.O.H. no. 4 health area, Cornwall. 

WILLEY, C. B. I., M.B.E., M.C., M.A., B.M. Oxfd, M.R.C.P.: senior 
registrar in general medicine, Norfolk and Norwich Hospital. 

* Amended notice. 


" Births, Marriages, and Deaths 


BIRTHS 


DOBREE.—On April 29, in London, the wife of Mr. John Dobree, 
M.S.—@ son. 

GAULD.—On April 29, the wife of Dr. G. O. Gauld—a daughter. 

GILL.—On April 30, at Godalming, the wife of Mr. W. G. Gill, 
F.R.C.S.—a son. 

GLASER.—On May 4, at Cambridge, the wife of Dr. M. Glaser— 
a daughter. 

GURLING.—On May 6, the wife of Dr. Kenneth Gurling—a son. 

Harcourt.—On April 23, in London, the wife of Dr. R. G. Harcourt 
—a daughter. 

HutTcutson.—On May 1, the wife of Mr. J. B. Hutchison, F.R.c.s.— 
a son. 

JOHNSON.—On May 4, the wife of Dr. Peter Johnson—a son. 

JONES.—On Sd 3, in London, the wife of Mr. H. O. Jones, F.R.C.8. 
—a daughter. 

Lurron.—On April 28, at Ashton-on-Mersey, the wife of Dr. R. A. 
Lutton—a son. 

WETHERELL.—On May 4, at Birkenhead, the wife of Dr. Geoffrey 
Wetherell—a son. 

WriGcut.—On April 29, in London, the wife of Dr. John Wright— 


a son. 
MARRIAGES 
BESWICK—WELCH.—On April 29, at Over Whitacre, Joseph 
Hubert Beswick, M.B., to Sylvia Joan Welch. 
MaYNE—Doy.—On May 6, at Brighton, Cyril Frederick Mayne, 
O.B.E., F.R.C.8., to Gladys Lillian Doy. 


DEATHS 


BURNETT.—On April 28, at West Worthing, Frank Marsden Burnett, 
M.D. Lond., D.P.H., aged 80. 

CORNER.—On May 2, at Beaconsfield, mired Moss Corner, M.A., 
M.B., M.CHIR. Camb., B.sc. Lond., F.R.C. 

EpwWarpbs.—On May 4, at Bromley A Frede ric William Edwards, 
M.R.C.S., aged 80. 

GaALT.—On May 4, William James Galt, M.A., B.M. Oxfd. 

GELLATLY.—On May 6, at Bramhall, Cheshire, David Gilbert 
Gellatly, L.R.C.P.E., a ag 7 

GOODFELLOW.—On May ; " G shesterfield, James Anderson Good- 
fellow, M.B. Glasg., Bnd 

GRaAy.-—On May 1, at Driffield, Yorks, Thomas Gray, M.B. Glasg., 
aged 34. 

HAYTON-WILLIAMS.—At Liverpool on May 2, Ronald John Gwynne 
Hayton-Williams, L.D.s. R.C.S., aged 3 

LOWTHER.—On April 30, at Lancaster, Ric hard Charles Lowther, 
M.B. Edin. 

MACKWORTH.—On May 3, at Dyce, Aberdeenshire, Norman Walter 
Mackworth, M.B. Aberd., F.R.C.S.E., lieut.-colonel, I.M.s. retd. 

McLeay.—On April 30, Charles William McLeay, B.A., M.D. West. 
Univ. Ont., D.P.H. 

PIKE.—On May 6, in London, Douglas Reginald Pike, M.a., 
B.M. Oxfd. 








Mr. Victor Bonney has been elected an honorary fellow 
of the Association of Surgeons. 


Prof. John McMichael, undér the auspices of the British 
Council, is making a lecture tour during May in Denmark, 
Sweden, Finland, and Norway at the invitation of 
Scandinavian medical organisations. 











est 
kin 
ant 
in 
O.), 


pin- 


and 
ital 


‘oat 
and 


rist, 
B1), 
lian 
[.0., 
art- 
L of 
sst. 


nior 
5 


ree, 


Gill, 


er— 


ourt 


seph 


whe, 


nett, 
M.A., 


ards, 


Ibert 
;ood- 
lasg., 
ynne 
ther, 
‘alter 
td. 
Vest. 


M.A., 








allow 


‘itish 
nark, 


1 of 





Tue Lancer] THE LANCET GENERAL ADVERTISER [May 13, 1950 





Valuable in the 


after-treatment of 


VARICOSE 


VEINS 


and ULCERS 


Elastocrepe is Elastoplast cloth without the 





adhesive spread. It, therefore, has the unique 
properties of stretch and regain which are associated 


with Elastoplast. 


Elastocrepe provides comfortable and adequate E ] as t ocre P e€ 


support and compression for its particular purpose, 
and is superior in every way to the ordinary crepe 


TRADE BMARK 


SMOOTH SURFACE COTTON 


bandage. When soiled it may be washed—washing CREPE BANDAGE 


renews its elasticity. 


Made in Englandby T. J. 


SM T-8 2 N.S? Boeee LT Bh.» BULLS 




















description 


To stimulate appetite, restore 
vitality in the convalescent, 

and to improve digestive functions, 
particularly during periods of 
strain and overwork. 





dosage 


An efficient tonic combining 
important factors of the 
Vitamin B-complex with 

the glycerophosphates of 
essential minerals, in an 
extremely palatable base. 





ELIXIR 


To VIPVINA 


Vitamin B-complex with glycerophosphates 





Adults : Two teaspoonfuls Each fluid ounce contains :— 


Children : One teaspoonful Thiamine Hyd. (Vitamin B:1) 4.0 mg. 
Three or four times - Riboflavine (Vitamin Bz) - 2.0 ng. 
daily before meals. Pyridoxine Hyd. (Vitamin Bs) 0.1 mg. 

Nicotinic Acid Amide - - 30.0 mg. 
Supplied in 4 0z., 16 0z., Calcium Glycerophosphate - 2 gr. 
and 80 oz. bottles. Sodium Glycerophosphate - 4 gr. 
Sharp & Dohme Ltd., Potassium Glycerophosphate $ gr. 
Hoddesdon, Herts. Manganese Glycerophosphate } gr. 


Known as ‘B-G-Phos’ in the Republic of Ireland and in Export Territories 


17 





PR 


eae 


THE Lancer] THE LANCET GENERAL ADVERTISER [May 18, 1950 





‘TRILENE? 7z obstetrics 


Widely used as an analgesic and anaesthetic, 
‘Trilene” has valuable advantages in obstet- 
rics for relieving the pain of labour. 



















%* Produces and maintains an adequate 
and constant plane of analgesia. 


Safe for mother and child. 
Swift recovery without ill-effects. 


Administered with simple and portable 
apparatus. 


* Inexpensive in use. 


SEE OUR EXHIBIT AT THE B.LF. 
OLYMPIA, STAND NO. B.32 


Zz 
aA 7 b BE BH ; 
’ 7G AATADAREEEE EE 1417 77™ 


Containers of 250 c.c., 500 c.c. é 
Crushable ampoules of \ c.c., boxes of 5: f 2 
Ampoules of 6 c.c. in containers of 1, %¥°* 
5 and 25. 


Literature and further information available, 
on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh Belfast and 
Dublin. 


Cee Sey 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


Ph.139 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


Its delicious flavour and _ attractive 


children (and, it might not be out of 
place to say, with adults, too !). 


Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem, 


IO trad 


appearance are universally popular with - 





GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 
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GLUCOVITE 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce: 
Mang. Glycerophosph. B.P.C. . ao gr. EAI os cass cdceee sours 1/7 gr. 
Sod. Glycerophosph. B.P.C........++: in Lo Ms cls dua «dese + tbiegcwt ent 450 i.u. 
Pot. Glycerophosph. Liq. B.P.C.. epee Pa an wikehds Katae eel aaanreta 45 iu. 
Ferr. Pyrophosph. “sake "B.P.C.. .-8 gr. 


HOUGH HOSEASON & CO. LTD CHAPEL STREET MANCHESTER 19 





,. 


SX XXV“7 


3 4, Golden Square, London, W.I. i), 
nnmentenpenisitnnernnh y 


llllIMMMM“muy 


UY TESTOSTERONE coh 
PROPIONATE 


ROUSSEL 
IN.J. TESTOSTERON. PROP. RP. 





STERANDRYL—500 
MULTI-DOSE CONTAINER 


500 mg. in 10cc. oily solution 





STERANDRYL-AMPOULES 
5-10-25-50 and 100 mg. 


WWW WN 
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ROUSSEL LABORATORIES LiMITED 
GERrard 3111/2 
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CIMLAG 


GAUZE 





‘ime gemel! 


di. 





Formula :— AminacrineHydrochlor. 
0.1%, Hexylresorcinol 
0.1%, in a_ sterilised 
glyco-gelatin base. 

Pack :-— Boxes containing 24 
pieces 4”"x 34”. ° 


CIMLAC GAUZE IS NON-GREASY AND 
NON-ADHERENT 


It is widely used in Hospital and 
General practice for the treatment of 
Burns, Wounds, Varicose Ulcers, and 
Carbuncles. It rapidly controls infec- 
tion from Gram-positive organisms 
and 8B. Pyocyaneus, and promotes 
healing. Packed to facilitate non-touch 
technique. 


A221 


Formula :— 
Acetylsalicyl. Acid 40.22%. 
Phenacet. 48.00%. Caffein. 
2.00 %. Codein Phosph. B.P. 
0.99 %. Phenolphthal. 1.04 %. 
Excip. 7.75 %. 

Dispensing Pack :— 
Bottles of 1000 Tablets. 


ANALGESIC and 
ANTIPYRETIC 


(1) Side effects of depression and con- 
Stipation often associated with 
continued administration of anal- 
gesics are avoided with HYPON 
TABLETS. 


(2) Indication : Rheumatic conditions, 
Influenza colds, Headache, Dys- 
menorrhcea, Post-operative pain. 








WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





The Original and 
only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 





CALMIC LIMITED CREWE HALL CREWE. 





THERE |S NO SUBSTITUTE 
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HAY.FEVER e*eee RHINITIS eseee CORYZA 









— 
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Local Sulphonamide Therapy by means of 





RHINAMID 


—an aqueous isotonic solution of 
Sulphanilamide, 
Ephedrine. 
and a local anesthetic of no 


anti-sulphonamidic action. 


Controls and relieves attacks, checks infection, provides 
durable impregnation by instillation of a few drops in 
each nostril, or by atomization. 


BAILLY LTD., LONDON 


Sole Concessionaires : 


BENGUE & Co. Ltd., Manufacturing Chemists, MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 


CSRS RIOR IIR RIMM 9M RRR OOM) 
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Will you 
increase our 
knowledge? 


Here are ten points that sum up what fifty 
hospitals told us they look for in choosing mattresses. 


i. Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

2. Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3. Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4. Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. : 

5. Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 

6. No tufts or piping. These can collect dust and germs 
and must be avoided. 

7. Removable ticking. To be easily slipped off and 
laundered. 

8. Variable construction. Mattresses varying in thickness 
and part mattresses for “‘ Fowler” type and other adjustable 
beds must be available. 

9. Hospital’s own materials utilized. Any available hair 
from existing mattresses should be used again with Intalok 
spring centre. 

10. An Extensive Guarantee. Every Intalok spring unit is 
guaranteed for ten years. 

11.2 


Can you add to this list ? 


We believe it is our business to know, down to the last detail, 
what is needed by those whom we exist to supply. We believe, 
also, that it will be to everyone’s advantage if all who have 
knowledge of this special subject will pool that knowledge. 

If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
rhall make it our business to produce the right answer to fill that 
1eed — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 


Please write to INTALOK, LTD., Leicester Rd., Nuneaton 


NDA 
; LOK < 


PRODUCT OF THE SLUMBERLAND GROUP 








AEROSOL INHALATION 


THE DIRECT ROUTE FOR 
THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE 
RESPIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by this route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth. 

‘ Aerolyser’ inhalation equipment will be 
delivered for purchase or for hire to any 





address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 
MAKERS OF AEROLYSER INHALATION 


EQUIPMENT . 


VACULYSER SUCTION 


PUMPS . PHANTOMYSER INSECTICIDE 


EQUIPMENT . 


INFRADYSER RADIANT 


HEAT AND ULTRA-VIOLET LAMPS 
@ Please write or telephone for further information to the 
Medical Division 
AEROSOL PRODUCTS LIMITED, 116, Wigmore Street, 
London, W.1 
telephone: WELbeck 6690 


The importance of protein 
during pregnancy 
and the nursing period 


LINICAL observation 

shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate protein is, there- 
fore, desirable to ensire 
the ample supply of 
breast milk. 

Theinclusion of high-grade 
protein foods in the 
diet of pregnant women 
is now a standard prac- 
tice. In cases where 
there is loss of appetite 








or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to suppor: 
convalescence and assists in 
restoring a positive 
nitrogen balance. 


BRAND’S 
ESSENCE 


(OF MEAT) 
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The Spas of FRANCE 


yr, Sw LYNATS 
ESTES AIP 
TNS  ——— 


Zi ' 


















When Gaul was still Roman, the Sees of France 
won celebrity for their curative powers. The fine 
air, the natural beauty of the sites, good food 
with carefully studied diets, and suitable enter- 
tainment, added to the qualities of the waters 
themselves and the most modern medical advice 
and therapeutic treatment, restore every year 
thousands of sufferers from many different ail- 
ments. Special out-of-season rates. 


Full particulars from: 














Whether tis nobler in the mind, to suffer 
the slings and arrows of outrageous fortune 
& Or to take arms against a sea of troubles, 
; And by opposing end them ?-to sleep- 
..7hisa consummation devoully 
to be wishd.. 






HAMLET ACT Itt Se.1 








Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily |.ves are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


Provide safe sedative medication for children and adults 
Rhyso-Val is a synergistic bination of minimal doses of car- 
bromal and pure valerian extract of high concentration produc- 
ing an enhanced therapeutic effect. Free from odour or taste, 
each Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Raid and efficient therapeutic action. 

@ A solute accuracy of dosage. 
@ Non-ha it forming and well tolerated. 
, @ There are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 














— Manufactured by 
FRENCH NATIONAL TOURIST OFFICE it COATES & COOPER LTD 
179 PICCADILLY, LONDON, W.1 


rrr PYRAMID WORKS -* WEST DRAYTON * MIDDLESEX 

















|BROVONEX A Systemic Treatment 


for Asthmatics 


When attacks are infrequent, or have ceased altogether, 
many asthmatics are ‘‘short-winded’’ and become 
breathless and easily fatigued following physical exertion. 





BROVONEX is designed to enable them to engage in 
normal activities and to take exercise with greater ease 
and without appreciable strain or effort—it is in fact an 
excellent adjunct to Brovon Asthma Inhalant therapy. 


BROVONEX is also a valuable diuretic in cardiac and renal 
cedema. 


BROVONEX contains in each fluid drachm :— 


Caffeine-Sodium lodide .. os «. 3 grs. 
Sodium lodide - os yor ¢ = 
Theophylline Honvatindelsmine “a on 2 gre, 


Brovonex is supplied in bottles of 3 oz. and 8 oz. 


Clinical Samples supplied on request. 


MOORE MEDICINAL PRODUCTS LID 


ABERDEEN LONOON see heath edhe tah PLACE, W.1 LONDON 


§718/9 
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Mr. Pickwick preposes a toast 


** My dear friends’’, resumed Mr. Pickwick, ‘* I am 


going to propose the health of the bride and bride- 


groom—God bless *em’’. 

‘PICKWICK PAPERS’ by Charles Dickens 
A wedding is always an occasion for celebration, 
whether in the pages of ‘‘ Pickwick Papers ”’ or 
in the press of current affairs. But it is also a 
time for serious thought about wills, marriage 


settlements and other important, if unromantic, 


"matters. On such occasions the services of the 


Midland Bank Executor and Trustee Company 
are particularly helpful. The Company’s 
experience and continuity, with the friendly, 
confidential advice of its officers, can be of 
great assistance in the years ahead. 


MIDLAND BANK 
EXECUTOR AND TRUSTEE 
COMPANY LIMITED 













AN INVESTMENT 
GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 





AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 omer 


HEAD OFFICE: . 
3, GEORGE STREET, EDINBURGH 


and branches throughout the United Kingdom 
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—just a new set of 


/ LODGE 
A 





MODELS FOR 
ALL MAKES OF CARS 


Standard types 5/- 


Sole Manufacturers :— Lodge Plugs Ltd., Rugby 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, ecadliy 300 International Units per gram (900 micrograms) 
Riboflavin een 50 micrograms per gram 

Nicotinic Acid celets 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) oe 
(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 


and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


25-50 micrograms per gram 


YEAST 








FERBERS LTD “CALCIVITA” | “VITAMAXA” 
FERBER 5 LTD Capsules of Vitamins A tnd D combined with Calcium | * FERRER" 
FE RBERS LTD Phosphate. Easily assimilated. Vitamins Aand Dare A perfectly balanced combination of all the essential 


FERBERS LTD 


FERBERS LD 


FERBERS LTD 


FERBERS LTO 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


efficient circulation. 





of chilblains, etc. 


Vit. A per gram., 2,000 
Calcium Phosphate 2 gr. 







essential for growth and building-up of young children 


FORMULA : Halibut Liver Oi! 2} mins., 32,000 !.U.s 
1.U.s Vit. D per gram., 


vitamins in capsule form. Specially prepared to make 


and the Calcium Salts are a necessity for the mainten- | good deficiencies arising from dietary deficiencies and 
ance of healthy bone and muscle formations and malnutrition. 


INDICATIONS: For bone and teeth formation and INDICATIONS : Malnutrition. Restricted, fluid or light 
rachitic tendencies in children. 
period of rapid growth. Prevention and treatment 


diets. Diets lacking in fats. General tonic during 
convalescence. 


FORMULA: 4,500 1.U.s Vit. A, 50 1.U.s Vit. 


B 
20 Sherman units Vit. By, 20 1.U.s Vit. C, 450 
1.U.s Vit. D. 


For use during 


DOSAGE: One capsule three times daily after meals. DOSAGE : One capsule three times daily after meals. 
PACKAGING : Packs of 24 and 100. 


Samples and detailed literature gladly sent on request. 


Ferbers lid 


PACKAGING : Packs of 24 and 100. 


FERBERS LTD CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.I5. NEW CROSS}0231/2. Established 1896 * 








“Two Standard Text-books 
Twelfth Edition. 1948, Just Published. 
HYGIENE & PUBLIC HEALTH 
With Special Reference to the Tropics 
By B.N. GHOSH, F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Revised and largely rewritten. 

Demy 8vo. Pagesxvi & 764. Price Rs.15/- or 22s.6d. net. 
London Agents: Simpkin Marshall Ltd. 
Kighteenth Edition. 1949, Just Published. 
PHARMACOLOGY 
MATERIA MEDICA AND THERAPEUTICS 


By B.N. GHOSH, F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Professor of Faasunnettasy, Bf . Kar Medical College, 
icutta. 





Revised and thoroughly rewritten after B.P. 1948 
Demy 8vo. Pages xvi & 835. Price Rs.16/8 or 25s. net. 
SCIENTIFIC PUBLISHING COMPANY 
85, Netaji Subwas Rd., 3rd Floor, CALCUTTA, I. 
London Agents: H.K. Lewis & Co. Ltd. 














CHARTS 
MODELS AND OSTEOLOGY 
MICHEL AND FROHSE CHARTS, ETC. 


ANATOMICAL MODELS 
OSTEOLOGY BOUGHT AND SOLD 
Lists on application 
H. K. LEWIS & Co. Ltd. 
136, GOWER STREET, W.C.1|I 
Telephone : EUSton 4282 (Exts. 4 and 21) 











TRUSS FITTERS sent 
anywhere at short notice 


~ Fully qualified and a men and women fitters of 


Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378K) 80, Chancery Lane, London, W.C.2 





(378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378K) 66, Rodney Street, Liverpool ! 





QUEEN W 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY , DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C.1 
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WIGS 


AND OTHER HAIR WORK 


Quick, Confidential Service 
Artistic hair work ; over 50 years’ experience. Hair 
skilfully matched. Quick delivery. Absolute privacy. 
Contractors to H.M. Government. Samples of hair 
work gladly sent on approval. 


All wigs manufactured throughout by 


UNIVERSAL HAIR COMPANY, 


82, FOXBERRY ROAD, BROCKLEY, LONDON, S.E.4 
(TiDeway 4013) 
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THE HYDROPATHIC, CRIEFF 


PERTHSHIRE Tel.: CRIEFF 721/2 





Resident Physician—J. P. LECKIE, M.B., F.R.C.P.E. 


Fully equipped Physiotherapy Department with Gymnasium, 
under the direction of a Chartered Physiotherapist 


MASSAGE GUTHRIE SMITH APPARATUS EXERCISES 
SHORT WAVE DIATHERMY FARADISM GALVANISM 
SrnusomaL RADIANT HEAT InFRA RED IONISATION 


ULTRA VIOLET LIGHT PARAFFIN Wax BATHS 

There is provision for a limited number of Patients who are 
confined to bed. The House is situated in its own grounds, 
—s to about 700 acres, and stands 400 feet above sea 
level. 
Southern Exposure—Equable Climate—Indoor Swimming 
Pool—Central Heating—Milk from own Farm—Tennis Courts 
—Golf Course. 

TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT PHYSICIAN 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 








TW PSYCHONEUROSES & NEURASTHENIA 


| BOWDEN HOUSE 
| HARROW-ON-THE-HILL 


(Incorporated Assgciation not carried on for profit) 









Diagnostic Week. All patients spend the first week of their 
undergoing reful investigation. Clinical, pathological, j 
rical diagnose f s routine, and each patient 









For this an inclusive 
| ; come in with no commit 
| it on either side for 
Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychothe as before. The fee | 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. Electro-convulsant treatment and electro-narcosis are 
both available without further charge. 
Medical Director : H. Cricuton-Micver, M.A., M.D., F.R.C.P. 
Deputy Director : GRACE H. Nico.ie, M.A., M.B: 
Assistant Psychiatrist : D. S. Macpnait, B.Sc., M.B., C.H.B., 
D.P.M. 
Consulting Physician: J. Barrte Murray, M.A., M.D., 
M.R.C.P. 
Warden: Miss W1NIFRED SHERWOOD, S.R.N. 











SPRINGFIELD HOUSE 


Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


Phone: BEDFORD 3417 





On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from SecRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip” 





he object of this Hospital is ¢ de the ffi ' 
Cc H E A D L E ROY A 3 CHEADLE Rs for the renmamet “ana peeing of pate of ‘both 
CHESHIRE 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Trustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YOCUNTARY, TEMPORARY. AND “CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Te‘ephone : GATLEY 2231 





CAMBERWELL HOUSE, 33, Peckham itead, London, S.E.5 


legrams : A PRIVATE HOSPITAL FOR THE Telephone: 


T 
“PsycHoLisA, Lonpox” 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 


Ropney 4242 (2 lines) 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch ‘'s HOVE VILLA. BRIGHTON 





THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Hiustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 








HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation, For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL fentac cisorvers 
NORTHAMPTON 


PRESIDENT: THe Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 








MepIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P.. D.P.H.. D.P.M. 


_ . This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U!traviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, 
research, Psychotherapeutic treatment is employed when indicated. 


and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


ean be seen in London by appointment. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with levely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except  jnfectious and mental 


NORTH WALES 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnsiow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous iil- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
Bc ‘.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : “* Subsidiary, London.” 3 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lend. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


Qn application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 

















Academic and Educational 


THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 








WILLIAM WITHERING LECTURES, 1950 
Prof. HERBERT M. Evans (Director, Institute of Experimental 
Biology, University of California) will deliver the William 
Withering Lectures in the Anatomy Theatre of the Medical 
School on MONDAY, TUESDAY, WEDNESDAY, and THURSDAY, 
15TH, 16TH, 17TH, and 18TH May, 1950, at 4 P.M. each day. 
Subject: ‘‘ The Internal Secretions of the Anterior Lobe of 
the Pituitary Body.” 
(I) The Development of our Knowledge of the Antero- 
hypophysis. 
(II) Thyreotrophin and the Gonadotrophins. 
(III) Mammotrophin and Adrenocorticotrophin. 
(IV) Somatotrophin. 
Members of the medical profession and students of medicine 
are invited to attend. 


April, 1950. LEONARD G. Parsons, Dean. 
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EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 8th June. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 15th June. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 27th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination "Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

F. M. STENT, Secretary. _ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 
commence on the date stated below :— 

FINAL PROFESSIONAL EXAMINATION 
Friday, 9th June 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

M. STENT, Examinations Secretary. — 





~ ROYAL COLLEGE ‘OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on the 13th July, 
1950, will elect one Member of the Court of Examiners. The 
Examiner retiring in rotation is Mr. R. Milnes Walker, who is 
not applying for re-election. 

Fellows of the College desirous of becoming candidates for the 

office must make en in writing, to the Secretary on or 

before 30th May, 1 KENNEDY CASSELS, Secretary. 

Lincoln’s Inn- “elds, ‘London, W.C.2. 


UNIVERSITY OF LONDON 
A Lecture on “‘ THE USE OF ANTIBIOTICS IN THE TREATMENT OF 
INFECTIOUS DISEASES WITH SPECIAL REFERENCE TO THE EFFECTS 
OF AUREOMYCIN AND CHLORAMPHENICOL ”’ will be delivered by 
Prof. P. H. Lone (The Johns Hopkins University School of 
Medicine), at 5 P.M. on 23RD MAY, at St. Mary’s Hospital Medical 
2 (Wright-Fleming Institute Lecture Theatre), Paddington, 


bee er free, without ticket. 
_JAMES HENDERSON, Academic Registrar. _ 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
UNIV ERSITY OF WALES 

COURSES FOR CERTIFICATE “AND DIPLOMA IN PUBLIC HEALTH 

Courses for the above, commencing in OCTOBER next, will be 
held if a sufficient number of postgraduate students apply. 
Although there are no courses and no Department in Industrial 
Medicine in Wales the Certificate in Public Health may exempt 
from Part I of the course in Industrial bone mas held elsewhere. 

Inquiries should be addressed immediately to the Professor 
of Preventive Medicine. The Parade, Cardiff, and applications 
road, raft sent to the Secretary of the School, 34, Newport- 
r ar 





INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 
Henrietta-street, W.C.2 


A special INTENSIVE COURSE of Urological Instruction will be 
held at the Institute from 5TH to 16TH JUNE, 1950. This course 
is intended for students taking higher examinations. Lectures 
and demonstrations will be held in the mornings and afternoons, 
The fee for this course is 10 guineas, payable with application. 

Apply to the Secretary. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY | 
330-332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 











A COMPREHENSIVE COURSE (especially suitable for students 
preparing for the D.L.O. Examination Part II) commences 
on 18TH JUNE and continues until 30TH NOVEMBER, 1950. 

The course is a full-time one and covers the whole of the 
clinical aspects of the specialty. 

Full particulars obtainable from the Dean. 


THE FACULTY OF RADIOLOGISTS 


The SKINNER LECTURE will be delivered by Dr. C. G. TEALL, 
of Birmingham, at the Royal College of ok gery Lincoln’s 
Inn-fields, London, W.C.2, on FRIDAY, 19TH MAY, at 3.30 P.M. 

Subject : - Malignant Disease in Childhood from the View- 
point of the Diagnostic Radiologist.” 

The Lecture is open to all members of the medical profession. 











EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy. Bacteriology, and Biochemistry will begin on 3RD JULY, 
1950. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. Only a few vacancies 
remain for this course. 
Applications for enrolment to be made to Director of Post- 
graduate Studies, Surgeons’ Hall, Edinburgh, 8. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITA% MEDICAL SCHOOL, London, W.2 





A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1950. The remaining Lectures will be 
os on the following dates in the Lecture Theatre of this 

nstitute at 5 P.M. 
Tuesday, ..Prof. PERRIN H. LONG, M.D...The Origin of Infec- 
16th May (Professor of Preventive tious Disease 
Medicine, Johns Hopkins 
oe School of Medi- 


cine) 
Monday, ..A. T. GLENNY, Esq., F.R.S...Maintenance of Anti- 
22nd ‘i (Formerly of the Wellcome toxic Immunity 
Physiological Research 
Laboratories) : 
Tuesday, ..Dr. A. A. MILES, M.A.,F.R.O.P...Factors that Deter- 
30th May (Director, Department of mine the Initial 
Biological Standards, Nat- Stages of Infection 
ional Institute for Medical 
Research) 


Tuesday, ..Dr.C. D. DARLINGTON, F.R.S...The New Genetics 
6th June (Director, John Innes Hor- 

ticultural Institution, Bay- 

fordbury, Hertford) : 
Tuesday, ..Prof. F. M. BURNET, F.R.S...Genetic Studies with 
13th June (Professor of Experimental Influenza Virus 

Medicine, University of 

Melbourne) 

These Lectures are open to all members of the medical 

profession and to all students in medical schools without fee. 


LONDON /SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
UNIVERSITY OF LONDON 
Incorporating the Ross Institute 


NEWSHOLME LECTURES 

The first of an annual series of 3 Lectures, createdunder a 
Trust by the late Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P., 
sometime Chief Medical Officer of the Local Government ‘Qoard, 
= given in MAY, 1950. Admission will be free and without 
ticket. 

The first Newsholme Lecturer is Sir HENRY COHEN, M.D., 
F.R.C.P., Professor of Medicine in the University of Liverpool. 
The subject of his Lectures is *‘The Clinical Contribution ,to 
Public Welfare. 

The dates: Monday, 22nd, Tuesday, 23rd, and Wednesday, 
24th May, 1950. 

The time: 6.15 P.M. 

The place : London School of Hygiene =< Tropical Medicine, 
Keppel-street, Gower-street, London, W.C. 


EMPIRE RHEUMATISM cou NCIL 


THE ELIZABETH MACADAM RESEARCH FELLOWSHIPS 

Applications are invited for 2 Fellowships for 1 year in the 
first instance (with the possibility of renewal for a further 
year) for research into “ The Aitiology and Pathogenesis of 
Osteoarthritis’ and/or “The Altiology and Pathogenesis of 
Spondylitis Ankylopoietica.” Salary, according to qualifications 
and experience, between £650 and £1000 p.a. Applicants should 
have the opportunity of experience in the clinical field at_one 
or more recognised rheumatism centres. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials should be forwarded to the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1, as soon as possible. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 12th June, 10th July, 
14th August, 1950. MEDICINE, PaTHoLoGy, 19th June, 17th 
July, 21st August, 1950. Mrpwirery, 20th June, 18th July, 
2% 2nd August, 1950. MasTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HE ALTH, July and December. 

For regulations apply > epereane Apothecaries’ Hall, Black 

Friars-lane, London, E.C. 
UNIVERSITY OF TOINBURGH. Faculty of Medicine. Hastilow 
RESEARCH SCHOLARSHIP IN CANCER OR RHEU- 
MATISM. The Scholarship, of the value of about £400 p.a. 
and tenable for 1 year (with the possibility of reappointment), 
will be open for award in October, 1950. The Scholarship 
is open to graduates in medicine, or graduates in other faculties 
who have paid special attention to preclinical subjects in the 
medical curriculum. It may be awarded to a graduate of any 
approved university, but suitable graduates of the University of 
Edinburgh will be given preference. The holder of the Scholar- 
ship will be required to devote himself to research on cancer 
orrheumatism. With the permission of the Faculty of Medicine 
and the Senatus Academicus, the Scholarship may be held con- 
currently with another appointment, provided that such appoint- 
ment has some direct relation to, and does not interfere with the 
satisfactory prosecution of, the research work. The Scholar must 
carry out his research work in a department of the Medical 
School of the University and under the direction of the Head of 
the Department to which he is accredited. 

Applications, which should be made to the Dean of the 
Faculty of Medicine, not later than 16th September, 1950, must 
be accompanied by full particulars of the qualifications and 
experience of the applicant, and a scheme of his proposed 
research work. SYDNEY SMITH, 

April, 1950. Dean of the Faculty of Medicine. 
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UNIVERSITY OF LEEDS. Department of Physiology. Applications 
are invited for the following posts, viz. :— 

(i) SENIOR LECTURER IN’ PHYSIOLOGY at a salary 

on the scale £1300—£100-£1800 a year. 

(ii) LECTURER IN PHYSIOLOGY at a salary on the scale 

£800-£100-£1300 a year. 

Candidates for above posts should hold a medical qualification 
and the initial salary will be determined in relation to the quali- 
fications and experience of successful candidate. 

(iii) DEMONSTRATOR IN PHYSIOLOGY at a salary on 
the scale £500—£100-—£700 if medically qualified or £450-£25—-£500 
if not medically qualified. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 3rd June, 1950. re 
THE SOUTH AFRICAN INSTITUTE FOR MEDICAL RESEARCH. 
A vacancy exists on the Staff of the above a 3 a SENIOR 
PARASITOLOGIST, either medically qualified - panes 
a Doctorate in Science. First-class passage by rail and sea 
will be provided. Facilities for research in addition to routine 
activities are available. Membership of the staff provident 
fund is compulsor “i § and for this purpose a certificate of sound 
health is requir Successful applicant will be graded in 
accordance with qualifications and experience on the salary 
scale £1450-£100-£1750, wee a variable cost-of-living allowance 
which is at present £156 p 

Applications should 9 submitted to the Director, South 

frican Institute for Medical Research, P.O. Box 1038, 
Johannesburg. 
SYDNEY HOSPITAL, New South Wales, Australia. Applications 
are invited from registered medical practitioners for post of 
Full-time SENIOR CLINICAL RESEARCH FELLOW. 
Successful applicant will be expected to work on some problem 
of applied medical research. Laboratory accommodation and 
general facilities will be provided in the Kenematsu Memorial 
Institute of Pathology and although beds shall be available only 
on a permissive basis with the honorary medical staff, full access 
will be had to patients. Appointment will, in the first instance e, 
e for 5 years at a salary of £1500 p.a. Australian currency. 
If the successful applicant is resident in England travelling 
expenses of £150 sterling if single and £300 sterling if married 
will be allowed. Further particulars may be obtained from 
Dr. F.C.C —s Director of the Kanematsu Memorial Institute, 
Sydney Hospita 

Applications, aati the earliest date of taking up duties, 
should include details of age, qualifications, experience, medical 
certificate of fitness, names of 3 referees and copies of any 
published papers, and should be addressed to the President of 
Sydney Hospital to reach Sydney by 31st July, 1950. 

A. F, BURRETT, Secretary. 

UNIVERSITY OF OTAGO, New Zealand. Special Clinical 
LECTURESHIP IN NEUROSURGERY. Applications are 
invited for this Lectureship shortly to be vacated by Mr. Murray 
Falconer. The Lecturer will have charge of an up-to-date 
Neurosurgical Unit in the Dunedin Hospital, serving a population 
of over 1 million. There are good opportunities for research, in 
collaboration with the Departments of the Medical School. 

Full information is available from the Association of Univer- 
sities of the British Commonwealth, 5, Gordon-square, London, 
W.C.1, which will receive sophcetens up to 31st July, 1950, 
duplicate copies to be sent to J. W. Haywarp, Registrar. 

University of Otago, Dunedin, New Zealand. 

UNIVERSITY OF OTAGO, New Zealand. Chair of Obstetrics 
AND GYNASCOLOGY. Applications are invited for this Chair 
in the Medical School of New Zealand. The Professor will have. 
charge of the obstetric and gynzecology services of the Dunedin 
Hospital. The appointment is a full-time. one; salary £2406 














Full information is available from the Association of Univer- 
sities of the British ¢ Jommonwealth, 5, Gordon-square, London, 
W.C.1, which will receive applications up to 31st July, 1950, 
duplicate copies to be sent to J. W. Haywarp, Registrar. 

University of Otago, Dunedin, New Zealand. 
pata ae OF PUNJAB (Pakistan) Applications are invited 

om Men only for the appointment of PROFESSOR OF 
PHYSIOL OGY, King Edward Medical College, Lahore. The 
post is at present temporary, with indefinite tenure subject to 
2 years’ satisfactory probation, and may eventually become 
permanent: non-pensionable. (Special conditions for those 
already in Pakistan Government Service may be obtained on 
request from the address below.) Pay scale Rs.800—50-—1500 
per month (Pakistan rupee equals approximately 2s. 2d.) plus, 
for a person of non-Asiatic domicile, overseas pay up to £30 
per month. Higher initial pay within scale for special qualifica- 
tions and experience. Qualifications M.D. or other postgraduate 
degree in the medical faculty or equivalent, or a research degree 
or diploma in physiology : at least 5 years’ teaching experience. 
Age preferably not more than 40 years. Private practice not 
allowed. 

Application, on the form to be obtained on request, should be 
made to the High Commissioner for Pakistan, 35, Lowndes- 
square, London, 8.W.1. Closing date 7th June, 1950. 


Hospital Services : Senior Appointments 


ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for post of Part-time SURGEON (Consultant status) with full 
membership of the Medical Committee. 5 half-day sessions each 
week. Candidates must be Fellows of the Royal College of 
Surgeons. Terms and conditions of service for hospital medical 
and dental staffs (Consultant) will apply. 

Applications (12 copies), stating age, qualifications with 
dates, and details of experience, with names and addresses of 
3 referees, to whom the Hospital may write should be received 
| the Clerk of the Governors by 20th May, 1950. Canvassing 


members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
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GUY’S HOSPITAL. Applications invited for appointment of 
ASSISTANT PHYSICIAN. Appointment will be a part-time 
one with attendance on not less than 5 sessions a week. 
Appointment is of Consultant status, and applicants are 
required to hold higher qualifications. 

oa aa with names of 3 referees, should be submitted 

to reach the Superintendent, Guy’s Hospital, 8.E.1, by 17th 
May, 1950, from whom copies of the standing orders for the 
appointment are obtainable. ; ¥ ag 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. CHEST CLINIC, Maze-hill, GREENWICH. Applica- 
tions invited from suitably qualified medical practitioners for 
appointment of CLINICAL ASSISTANT, to assist the Chest 
Physician at above Clinic, for 4 half-days weekly. Candidates 
should have had experience in the treatment of pulmonary 
tuberculosis, be able to do pneumothorax refills, and interpret 
chest X-rays. The terms and conditions of service of hospital 
medical and dental staffs (England and Wales) will apply to the 
post. The salary will, therefore, be at rate of £175 p.a. per 
weekly half-day. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee at St. Alfege’s Hospital, Greenwich, 8.E.10, by 
26th May, 1950. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time NEURO- 
LOGIST (Consultant grade) at, Queen Mary’s Hospital, Strat- 
ford, E.15 (2 sessions a week). The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, Should reach C. E. Nico, Secretary 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 27th May, 1950. Canvassing 
disqualifies. Sy eee 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time GENERAL 
PHYSICIAN (Consultant Grade) at St. Leonard’s Hospital, 
Nuttall-street, N.1 (2 sessions a week). The terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. Nico, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 27th May, 1950. Canvassing 
disqualifies. othr 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 

BOARD invite applications for position of Part-time NEURO- 
LOGIST (Consultant grade), at the North Middlesex Hospital 
(1 session a week), and St. David’s Hospital, Silver-street, N.18 
(1 session a fortnight). The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 27th May, 1950. Canvassing 
disqualifies. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Clinical 
ASSISTANT, for E.N.T. Department required. Appointment 
on a part-time basis, with attendance for 4 sessions weekly 
(Monday and Wednesday mornings, Tuesday and Thursday 
afternoons). Candidates must have had considerable experience 
in the specialty, including the deafness aspect of it. Salary 
£175 p.a. per weekly half-day. 

Applications, stating age, qualifications, experience, nationality, 

with 2 recent testimonials and names of 2 referees, to Secretary 
of Hospital by 27th May. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications invited for post of Part -time 
CLINICAL ASSISTANT to the Physician in charge Diabetic 
Department at above Hospital. Appointment will be for 1 
outpatient session per week (Friday morning) to commence as 
soon as possible. Salary £175 p.a., per weekly session and 
appointment will be subject to National Health Service terms 
and conditions of service. 

Candidates should send applications, giving full details of 
qualifications and experience, with copies of testimonials, by 
24th May, 1950, to— M. J. HUNTLEY, Secretary, 

West Ham Goowp Hospital Management Committee. 

Stratford, London, E.1 
ROYAL MASONIC iosPITAL, Ravenscourt Park, London, W.6. 
Applications invited for appointment as SECOND VISITING 
RADIOLOGIST for 1 session per week in the Diagnostic and 
Superficial Therapy Departments at above Hospital. Remunera- 
tion will be on the approved scale for Consultants, and in 
addition there will be payable a proportion of X-ray fees 
received from patients in the private block of the Hospital. 

Applications, stating age, qualifications, particulars of past 

and present appointments, and names and addresses of 3 
referees, should reach the Honorary Secretary at the Hospital 
by 16th June, 1950. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Hammer- 
SMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. Required 
VENEREOLOGIST, 5th July, 1950 (part-time Senior Hospital 
Medical Officer in Venereology). Applicants who must be 
registered medical practitioners must have had 5 years’ experi- 
ence in venereology. Attendance required 5 half-days. Approxi- 
mate total 17$ hours. Appointment will be under the terms 
and conditions of service of the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and giving names of 3 referees, 
must reach me by 22nd May, 1950. 

C. R. LOCKHART, Secretary, West London Hospital. 
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Provincial 
ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, Enfield, 
MIDDLESEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time NEURO- 
LOGIST (Consultant grade) at above Hospital (i session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating hame and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 27th May, 1950. Canvassing disqualifies. 





HITCHIN GROUP OF HOSPITALS. Lister, North Herts and 
SOUTH BEDS AND CHALKDELL HOSPITALS, HITCHIN, HERTS. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
as oe for appointment of CONSULTANT SURGEON for 
1 or per week. Applicants must be general surgeons 
on the full Consulting staff of a teaching hospital. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Vortiend-btnee, 
W.1, by 27th May, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the Hospital by direct appointment 
with the Secretary. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of ASSISTANT VENEREOLOGIST (Senior 
ospital Medical Officer grade) for the Venereal Diseases Service 
in Huddersfield, Halifax, and Wakefield areas to work under the 
general direction of the Consultant Venereologist at Wakefield. 
Candidates must have had a wide experience in the specialty 
and the possession of a higher qualification would be desirable. 
Appointment subject to National Health Service superannuation 
regulations, the terms and conditions of service of hospital 
medical and dental staffs and to the passing of a medical 
examination, except in the case of transferred officers. 

Applications, stating age, qualifications, and details of ex- 
perience, with names of 3 referees, to be forwarded to under- 
signed, by 27th May, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 

Wo. A. SHEE, Secretary to the Board. 

29/31, Eastgate, Leeds, 2. 

LEEDS. THE UNITED LEEDS HOSPITALS. An Anzsthetist 
of Consultant status is required for part-time duties, principally 
in the General Infirmary at Leeds, for 7 sessions per week. 
Candidates must have had extensive clinical experience in the 
administration of all types of ansesthesia and must hold a higher 
qualification in this specialty. 

Applications, stating age, nationality, cualifications, full 
details of experience, with names of 2-3 referees, to be sent to 
undersigned by 20th May, 1950. Canvassing any member of the 
Board or of the pega § Appointments Committee, whether 
directly or indirectly, will disqualify. 

_8. CLaytTon FRyErs, Secretary to the Board of Governors. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of TUBERCULOSIS PHYSICIAN, 
mainly in the Blackpool Area. Candidates should have had 
good general experience and special experience in the prevention, 

osis, and treatment of pulmonary tuberculosis. Salary 
£1300 (at age 32)-£50-£1750; starting-point according to age. 
Appointment will be made in conjunction with the Local Health 
Authority concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 22nd May, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of ANASSTHETIST in the team 
headed by a Consultant, covering the general and special hos- 
pitals in Barrow and the Furness Area of Lancashire. Wide 
experience essential. Salary £1300 (at age 32)-£50-£1750 ; 
starting-point according to age. National Health Service terms 
and conditions of service and the superannuation regulations 
will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 22nd May, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

WATFORD. ABBOTS LANGLEY HOSPITAL, near Watford. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for whole-time Consultant appointment of GERIA- 
TRIC PHYSICIAN to the above hutted Hospital of some 450 
Beds which is shortly to be opened for the treatment of elderly 
patients with psychiatric disabilities. Successful applicant will 
act as Medical Director of the Hospital and will be expected 
to advise on its organisation and staffing. Applicants must have 
had experience in this special field of medicine, and preference 
given to candidates who have been associated with the work 
of a progressive geriatric unit. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) 
will apply to the post, and successful applicant will be required 
to reside within a reasonable distance of the Hospital. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 

lace, W.1, by 20th May, 1950. Canvassing will disqualify, 
But candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary, Leavesden Hospital, Abbots Langley, 
Watford, Herts. 

















NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE. Main 
hospitals: Ingham Infirmary, 170 Beds; General Hospital, 
440 Beds. RADIOLOGIST (Consultant status), whole-time, or 
part-time for a minimum of 9 sessions per week. Salary scale 
£1700—£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Appointment subject to national 
terms and conditions of service and to National Health Service 
superannuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 

1—3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythsweod South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
OXFORD. THE UNITED OXFORD HOSPITALS. Radcliffe 
INFIRMARY, OXFORD. Applications invited for whole-time post 
of ANASSTHETIST in the United Oxford Hospitals. Post, will 
carry with it the status and salary of Consultant, and appointee 
will be required to organise the Anssthetic Service in the 
Radcliffe Infirmary under the general supervision of the Nuffield 
Professor of Ansesthetics. 

Applications (10 copies), with names of 3 referees, must be 

received by undersigned not later than 27th May, 1950. 

£ A. G. E. Sanctuary, Administrator. 

ROMFORD. VICTORIA HOSPITAL, Pettits-lane, Romford, 
ESSEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time GENERAL 
PHYSICIAN (Consultant grade) at above Hospital (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating name and address, date of birth, fuil 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 27th May, 1950. Canvassing 
disqualifies. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments under the agreed National Health Service terms 
and conditions of service for hospital medical and dental staffs 
and subject to the National Health Service superannuation 
regulations. 

(1) ASSISTANT PHYSICIAN AND DEPUTY PHYSICIAN- 
SUPERINTENDENT, King George V Sanatorium, Godalming, 
Surrey. Whole-time. Candidates must possess a higher medical 
qualification and have a good background of general medicine 
with special experience in the treatment of pulmonary 
tuberculosis. 

(2) CHEST PHYSICIAN, Dorset area. Whole-time. Candi- 
dates must possess a higher medical qualification and have Wide 
knowledge and experience in chest diseases and tuberculosis 
in particular. Duties will include charge of the Dorchester and 
Poole Chest Clinics, acting as Physician-Superintendent of 
Parkstone Sanatorium, and being available for consultation at 
hospitals in the area, having diagnostic beds at 1 hospital. 
The appointment will be a joint one between the Regional Board 
and the Dorset County Council. 

(3) E.N.T. SURGEON, Winchester group of hospitals. Part- 
time, 9 half-days per week. Main hospitals: Royal Hants 
County (324 Beds); Basingstoke (41); Mount Sanatorium 
(90); Chandlers Ford Sanatorium (62). Duties may include 
work at any of the hospitals in the area. Residence in the 
Winchester area will be a condition of the appointment. 

Applications (5 copies for each appointment), stating date 

of birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should be made by 
letter and sent to the Secretary (S.D.1), South West Metro- 
politan Regional Hospital Board, 114, Portland-place, London, 
W.1, to arrive by 27th May, 1950. Canvassing will disqualify, 
but applicants are not precluded from visiting the hospitals. 
ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST AND 
SUPERINTENDENT at above-named Hospital, which is 
a large and progressive mental hospital with several associated 
outpatient clinics. Applicants must have had considerable 
clinical and administrative psychiatric experience and should 
possess appropriate higher qualifications. A choice of houses, 
for which a rent will be charged, is available on the Hospital 
estate. The terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 20th May, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospital by direct 
appointment with the Secretary of the Hospital. i 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for post of Whole-time ANAUS- 
THETIST, with the grading of Consultant, to Bangor Hospital. 
Post will include duties in connection with the Departments 
of General Surgery, Obstetrics, and Gynecology, and Plastic 
and Jaw Injuries, as well as supervision of the Junior 
Aneesthetists. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for post of Whole-time ANAtS- 
THETIST with the grading of Consultant, to the Neurosurgical 
Unit, which is located at the Royal Infirmary, Edinburgh and 
at Bangour Hospital, West Lothian. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
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WELSH REGIONAL HOSPITAL BOARD invite applications 
for whole-time appointment of a CHEST PHYSICIAN who will 
act as Director of the Mass Radiography Service in Wales. 
Post will be of Consultant rank and duties will include control 
of a Mobile Mass Radiography Unit based on Cardiff and 
operating in South East Wales, and supervisory duties in 
respect of the other Mass Radiography Units in the Region. 
About 4 sessions per week will be allotted to chest clinic work. 
Candidates must possess a higher medical qualification and 
should have wide experience of chest diseases and tuberculosis 
in particular. Previous experience in mass radiography will be 
an advantage. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify. 


WELSH REGIONAL HOSPITAL BOARD invite applications for 
appointment of a Whole-time CONSULTANT RADIO- 
T ERAPIST to serve the Glantawe Hospital Management 
Committee group. He will be based on Swansea Hospital, but 
will be an associate member of the staff of the Radiotherapy 
Centre at Cardiff. He will be expected to take part in the 
Radiotherapeutic Service for South Wales which will involve 
visits to hospitals in the area. Candidates must be in possession 
of a diploma in medical radiology and preferably hold a higher 
qualification. 

Applications, giving a summary of qualifications, experience, 

and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
preclude candidates from visiting the Hospital. 
WELSH REGIONAL HOSPITAL BOARD invite applications for 
appointment of a Whole-time CONSULTANT RADIOLOGIST 
to serve the hospitals in the Newport and East Monmouthshire 
and North Monmouthshire Hospital Management Committee 
groups. He would be based on the Royal Gwent Hospital, 
Newport, but would be expected to visit other hospitals in the 
groups. Candidates must hold the Diploma of Medical Radiology 
(Diagnostic). Successful candidate will be required to share 
the work of the groups with a Consultant Radiologist who is 
already appointed. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify but this does not 
prevent candidates from visiting hospitals in the group. 








NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited for positions of ASSISTANT RADIOLOGISTS 
(2), Board’s Institutions. Applicants must be qualified medical 
practitioners of the British Empire, and appointees shall be 
registered in New Zealand before taking up duty. Positions 
have been designated under the Hospital Employment Regula- 
tions, 1948, as either Junior or Senior Specialists, and the salary 
prescribed by the Regulations is: Junior Specialist £1050 p.a., 
rising to £1350 p.a. by annual increments of £50; Senior 
8 alist £1400 p.a., rising to £1700 p.a. by annual increments 
of £50. (Commencing salary in accordance with qualifications 
and experience.) The amounts ot me are in New Zealand 
currency and are living-out rates. Living accommodation is not 
provided. Travelling expenses will be paid by the Board subject 
to certain provisions (refer to conditions of appointment). 
Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. 

Apotestions, addressed to undersigned, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 30th June, 1950. 


F. GALBRAITH, Secretary. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for the position of Full-time ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, Amendment No. 7, with a commencing 
rate of £1050 p.a., rising to £1350 pe by annual increments of 
£50. Commencing salary in accordance with experience in the 
specialty. The amounts quoted are in New Zealand currency. 
Living accommodation is not provided. Travelling expenses 
will be paid by the Board subject to certain provisions (refer to 


conditions of appointment). Conditions of appointment and 
— of application may be obtained from the Office of the High 


as aoa’ for New Zealand, 415, The Strand, London, 
5 a addressed to undersigned, close at the Office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 16th June, 1950. R. F. GALBRAITH, Secretary. 
NEW ZEALAND. WESTLAND HOSPITAL BOARD, Hokitika, 
NEW ZEALAND. Applications invited from registered medical 
yractitioners with major surgical experience, for position of 
MEDICAL SUPERINTENDENT, Westland Hospital, Hokitika. 
Salary in accordance with the Hospital Employment Regulations, 
1948, Amendment No. 7, with a commencing rate of £1250 p.a., 
rising to £1500 p.a. by annual increments of £50. The amounts 
quoted are in New Zealand currency. A modern residence is 
provided. Travelling expenses will be paid, subject to the 
successful applicant remaining in the service of the Board for 
a minimum period of 3 years. Further information in regard 
to this appointment can be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, London, 


Applications, which should give particulars of qualifications 
and details of experience, close on Friday, 30th June, 1950, 
and should be addressed to the Secretary, Westland Hospital 
Board, Hokitika, New Zealand. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for post of maximum Part-time CONSULTANT .N.T. 
SURGEON to the tenons War Memorial Hospital and the 
Brigg Infirmary. Success candidate required to reside in or 
near Scunthorpe. Salary and conditions of service in accord- 
ance those agreed between the Ministry of Health and 
the profession. Post subject to the National Health Service 
superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 20th May, 1950. Canvassing disqualify, 
but candidates are invited to visit the hospitals concerned by 

ect arrangement. 





Hospital Services : Junior Appointments 


ANNIE McCALL MATERNITY HOSPITAL, Jeffrey’s-road, S.W.4. 
Applications invited from registered Female medical practi- 
tioners for resident post of OBSTETRIC HOUSE SURGEON 
(A) or (B2) at above Hospital. Appointment for 6 months 
from ist July, 1950. Salary £350, £400, or £450 p.a., accor 

to experience, with a deduction at rate of £100 p.a. in respec 
of board and lodging and other services provided. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
the Secretary, Lambeth Group Hospital Management Committee, 
Renfrew-road, S.E.11. ¢ , 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, 2 HOUSE SURGEONS (A) or 
(B2) at above Hospital. Appointments for 6 months in the 
first instance, and the salaries, according to the number of posts 
held, £350, £400, or £450 p.a., less £100 p.a. for full board and 


lo H 

Applications, with 3 testimonials, should reach the Surgeon- 
Specialist-Superintendent, within 7 days of appearance of this 
advertisement. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1) 
graded Junior Hospital Medical Officer. Salary £700—£50-£1006 
p.a. Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. 











CONNAUGHT HOSPITAL, Walthamstow, E.17. 118 Beds.) 
poaexet. RESIDENT ANASSTHETIST (B1), graded as Junior 


egistrar, post vacant 2nd July, 1950. Salary £670 p.a., with a 
deduction at rate of £130 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post vacant 17th 
June, 1950. Salary £350, £400, or £450 p.a., according to 
experience, with a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, Langthorne-road, Leytonstone, E.11. EN 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (I18 Beds. 
Required, DEPUTY RESIDENT SURGICAL OFFICER AN 
CASUALTY OFFICER (B1), graded as Junior —— post 
vacant 17th June, 1950. Salary £670 p.a., with a deduction at 
rate of £130 p.a., for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 19th May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No, 11, Langthorne-road, Leytonstone, E.11 
CHILDRAEN'S HOSPITAL, Sydenham, S.E.26. Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
commencing 10th May, 1950. re preference would be given 
to candidates holding the D.C.H. Post recognised for the 
D.C.H. examination. The work includes pediatric medical 
care and surgery. Salary £400-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 
addresses of 3 referees, should be forwarded to the Administrative 
Officer, Sydenham Children’s Hospital, Sydenham, 8.E.26, as 
soon as possible. ’ Bs Et | 
CHARING CROSS GROUP OF HOSPITALS. Applications 
invited for following posts, tenable at Wembley Hospital :— 

HOUSE OFFICER (A), first post, resident, vacant Ist July 
for 6 months. Post is House Physician and House Surgeon 
to the Gynecologists. 

CASUALTY OFFICER, resident, vacant 1st July for 6 months. 
Salary £400 or £450 (B2) a year, according to experience. 

Salaries and conditions of service in accordance with Ministry 
of Health terms of service. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, as soon as possible to— 

GEORGE J. JONES, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex. 3 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 








Department, Camden Town, N.W.1. 
Applications, to be made on the prescribed form, with copies 
of_3 recent testimonials, to be returned as soon as possible. 


KENNETH A. F. MrLes, House Governor. 
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FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A_Hospital of the Fulham and Kensington group.) Required, 
2 HOUSE PHYSICIANS (A), first post held, vacant middle and 
end of June. Appointments limited to 6 months. Salaries and 
conditions in accordance with national scale. 

Applications, stating age, and giving full particulars, with 

copies of 3 testimonials, should be made to the Secretary (L.48), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 29th May, 1950. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.1. Applications 
invited for post of REGISTRAR in the Department of Diagnostic 
Radiology. Duties to commence ist October, 1950. Salary 
£775 p.a. in the first year. Appointment subject to the terms 
and conditions of service of hospital medical staff in the National 
Health Service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed application 
oe with names of 3 referees, must be forwarded by 18th May, 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.1. Applications 
invited for posts of REGISTRAR (2 vacancies) to the E.N.7T. 
Department. Duties to commence ist October, 1950, each with 
attendance on 4 sessions per week. Proportionate salary at 
rate of £775 p.a. in first year. Appointment subject to the terms 
and conditions of service of hospital medical staff in the National 
Health Service. 

Application ‘forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed application 
= with names of 3 referees, must be forwarded by 18th May, 





GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for post of ASSISTANT (grading Senior Registrar) 
in the Department of Diagnostic Radiology. Duties to commence 
ist October, 1950. Appointment subject to the terms and condi- 
tions of service of hospital medical staff in the National Health 
Service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed application 
— with names of 3 referees, must be forwarded by 18th May, 


HACKNEY HOSPITAL, E.9. Applications invited for vacant 
appointment of ANASSTHETIC REGISTRAR (B1) for 1 year 
in the first instance. Salary £775 or £890 p.a., according to 
experience, with a deduction at rate of £130 p.a. for residential 
emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 29th May, 1950. 





HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on the under-mentioned dates 
for the following :— 
On the 15th July, 1950 :— 
2 HOUSE PHYSICIANS (B11). 
HOUSE SURGEON (B11). 

On the 15th August, 1950 :— 
HOUSE SURGEON (BI). 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being £670 p.a. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must 
be returned by 5th June, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy Ist _ 1950 
for a Part-time REGISTRAR (Bl), to the Department of 
Psychological Medicine. Appointment is non-resident, 4 
sessions weekly, and is graded as that of a Registrar within 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Applicants should have 
previous experience in peediatrics, and the jae will give 
opportunity for practical work in child psychiatry. It may 
be possible to combine it with part-time research work in child 
development. 

Full ls wer with form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 





HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

London, W.C.1. There are immediate vacancies for 2 Whole- 

time ASSISTANT MEDICAL REGISTRARS (B11). Appoint- 

ments are graded as Registrar within the terms and conditions 

¢ — of hospital medical and dental staffs (England and 
Vales). 

Further particulars and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. RuTHER- 
FORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is an immediate vacancy fora RESIDENT 
ASSISTANT PHYSICIAN (B1). Appointment is graded as 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full particulars and form of application, which must be 
returned, by 5th June, 1950, are obtainable from H. F. RurHeEr- 
FORD, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE OFFICER (B2) to a General Surgeon and E.N.T. 
Surgeons, vacancy 6th June, 1950. Salary, terms, and conditions 
of service as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with dates 
and details of experience, with copies of 2 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
> - mai 1, Churchfield-road, Ealing, W.13, by 23rd May, 
1950. 





KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 

-13, as soon as possible. be, Pagla nd Sees call! + Met : 
LAMBETH HOSPITAL. Brook-drive, S.E.11. Required, Junior 
REGISTRAR CASUALTY OFFICER (B1), Male or Female. 
Appointment for 1 year. Salary £670 p.a., less £150 p.a. for 
board, residence, &c., if sugeessful candidate is resident. Duties 
to include the occasional administration of anesthetics if 
required. 

For form of application apply to the Medical Superintendent, 

at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.1!1. Required, Resident 
HOUSE PHYSICIAN (B2). Appointment for 6 months. 
Salary £400 or £450 p.a., according to experience, less £100 
p.a. for board, residence, &c. : 

For form of application, apply to the Medical Superintendent 
at the Hospital. 


LEWISHAM HOSPITAL, London, S.E.13. (General—é6l! Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), vacant 30th May, 1950. 
6 months’ appointment. Salary £350—-£450 p.a., according to 
experience, less £109 p.a. for residential emoluments. : 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, London, S.E.13, immediately. 
LONDON JEWISH HOSPITAL, Stepney Green, E.|. Required, 
HOUSE PHYSICIAN (B2), grade 1, 2, or 3. Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOS- 
PITAL. WESTMINSTER BRANCH, High Holborn, London, W.C.1. 
Applications invited from Male practitioners for post of RESI- 
DENT SURGICAL OFFICER (B1), Registrar grade. Appoint- 
ment for 6 months from Ist July, 1950, after which successful 
candidate, if recommended by the Medical Committee, will be 
eligible for a further term of office of 6 months on Ist January, 
1951, and for appointmefit as Senior Resident Surgical Officer 
on Ist July, 1951, making a total period of service of 18 months. 
Appointment is resident and in accordance with National 
Health Service terms and conditions of service. Experience in 
ophthalmology is essential. Candidates are required to call Upon 
the Consultant staff at the Westminster Branch. 

Applications, with copies of 1-3 testimonials, should reach 
undersigned by 3rd June, 1950. J. P. HEMING, Secretary. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. House 
PHYSICIAN (A) or (B2), resident, Children’s Wards. 6 months 
appointment. Salary £350 p.a. for first post held, £400 _— 
for second, £450 p.a. for third or any subsequent post, less 
£100 p.a. for residence. Whole-time duties such as the Pedia- 
trician and the Medical Director may require. 

Applications, stating age, qualifications, experience, with copies 
of recent testimonials, to Secretary of Hospital by 20th May. _ 
NORTH MIDDLESEX HOSPITAL, Edmonton, N./8. Registrar 
{B1) in Obstetrics and Gynecology required, non-resident but 
will be required to sleep in when on duty. Hospital has 150 
Obstetric Beds and 70 Gynecological. Recognised by the 
R.C.O. Preference given to candidates holding a higher 
qualification. Salary £775 p.a. for the first year, £890 for the 
second. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications, experience, nation- 
peg Meigs copies of recent testimonials, to Secretary of Hospital 

Vv % ay. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
SURGEON (A) or (B2), resident, general and orthopeedic 
surgery, vacant ist July. 6 months’ appointment. Salary 
£350 p.a. for first post held, £400 for second, and £450 for third 
or any subsequent post, less £100 p.a. for residence. Whole- 
time duties such as Hospital may require. : ¥ 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital by 
27th Mav. ; oe ma 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
REGISTRAR (B1), psychiatry, required, for the mental obser- 
vation wards (7-800 admissions a year) and to deal with some 
outpatient psychiatric cases. Candidates should have the D.P.M., 
a higher qualification in medicine, and considerable experience 
in psychiatry. Salary £1000 p.a. and according to scale. 
Appointment for 1 year in the first instance, whole time, non- 
resident. 3 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials and names of 2 referees, 
to Secretary of Hospital. by 27th May. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, REGISTRAR (whole-time) 
to the Department of Clinical Pathology. This post carries the 
grade of Registrar. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent by 27th 
May, 1950, to H. Ewart MITCHELL, Secretary. ee) 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, JUNIOR REGIST RAR 
(half-time) in the Department of Applied Electro-physiology. 
This post carries the grade of Registrar. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, to be sent by 
27th May, 1950, to H. Ewart MITCHELL, Secretary. 
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NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, NON-RESIDENT OBSTETRIC REGIS- 
TRAR (B1), Senior Registrar grade. Appointment is a joint 
one, and involves duties at the Royal Northern Hospital, The 
City of London Maternity Hospital, and Clinics of the Maternity 
Nursing Association. Post recognised in obstetrics for the 
M.R.C.O.G. Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent by 
20th May, 1950, to GrLBERT G. PANTER, Secretary. 

Royal Northern Hospital, Holloway, London, N.7. 


PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND E.N.T. HOUSE SURGEON (B2), Male, 
non-resident, required. Post vacant from ist July, 1950, for 
6 months. Salary will be that of House Officer in the national 
scale—i.e., £350 p.a. for first post held, £400 p.a. for second post 
held, £450 p.a. for third and any subsequent post. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital by 5th June. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND FRACTURE HOUSE SURGEON (B2), Male 
non-resident, required for 6 months from ist June, 1950 
Salary will be that of House Officer in accordance with national 
scale—i.e,, £350, £400, or £450 p.a., according to the number 
of posts previously held. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital. 





PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, OBSTETRIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2), Male or Female, 
post vacant ist June, 1950. Obstetric experience essential. 
Appointment for 6 months. Salary in accordance with the 
National Health Service terms and conditions of service of 
hospital medical staff (House Officers). R practitioners holding 
A em! may apply. 

pplications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 22nd May, 1950. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Queen 
CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, London, 
W.6. Applications invited from registered medical practitioners 
or + yee resident appointments for 6 months from Ist July, 


2 JUNIOR OBSTETRIC OFFICERS (B1), Registrars, 
proceeding to senior post after first 3 months. Salary £775 p.a., 
with deduction for board and lodging of £130 p.a. 

JUNIOR DISTRICT OBSTETRIC OFFICER (B1), Junior 
Registrar, proceeding to senior post after first 3 months. Salary 
£670 p.a., with deduction for board and lodging of £130 p.a. 

Applications, stating age, qualifications with dates, nation- 
a, previous experience, with 1 copy of 3 recent testimonials, 
should be sent by 27th May, to R. S. H. THomas, Secretary. 

_339, Goldhawk-road, London, W.6. 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Chelse: 
HOSPITAL FOR WOMEN, Dovehouse-street, London, S.W.3, 
Applications invited for resident post of HOUSE SURGEON 
(B1), Registrar, at Chelsea Hospital for Women, for 6 months 
from Ist July, 1950. Salary £775 p.a., with deduction for board 
and lodging of £130 p.a. 

Applications, giving full particulars of qualifications, &c., 
with copies of 3 recent testimonials, to reach undersigned by 
27th May. R.S. H. THomas, Secretary. 

339, Goldhawk-road, Hammersmith, London, W.6 














ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant 28th May, 1950, for 6 months. Salary £400-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 19th May, 1950, to GiLBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Part-time NON-RESIDENT REGISTRAR (B1), Registr 
grade, in the E.N.T. Department (7 sessions per week). Salary, 
&c., in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Application torms, to be obtained from undersigned, should be 
completed and returned by 20th, May, 1950. 

GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT PATHOLOGICAL REGISTRAR (Bl), 
Registrar grade. Salary, &c., in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 testimonials, should be sent 
by ‘Oth May, 1950, to undersigned, from whom the necessary 
application forms may be obtained. 

‘ GILBERT G. PANTER, Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications invited for appointment as RESIDENT 
JUNIOR MEDICAL REGISTRAR (B1) for a vacancy occurring 
end of July. Applicants should have held house appointments 
and have had medical experience. Residence in the Hospital 
essential. Salary £670 p.a., inclusive of full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, and those holding B1 appointments and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, previous and present 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by 16th June, 1950. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, 2 HOUSE SURGEONS (B2), resident and non- 
resident. Posts are tenable for 6 months as from 1st July, 1950. 
Salary £400-£450 p.a., according to experience. KR practitioners 
holding A posts may apply. 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the 
House Governor and Secretary by 7th June, 1950. eu sue lass 
ROYAL LONDON HOMCEOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
PHYSICIAN (A), post vacant Ist June, 1950. Appointment 
for 6 months. National Health Service terms and conditions 





apply. 
_ Applications, stating age and qualifications. to the Secretary. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL. Required, Whole-time SENIOR REGIS- 
TRAR (B1) in Obstetrics and Gynecology. Candidates should 
have considerable experience and the possession of a higher 
degree or diploma is essential. Successful candidate must be 
prepared to work, if required, at other hospitals in the group. 
Salary, in accordance with National Health Service scale, 
£1000-£1300. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent immediately to the Secretary, 
14, Atkins-road, Balham, S.W.12. LE Sybe ee 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, House Surgeo 
(general surgery) from 5th June. Post tenable for 6 months. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Applications, stating age and qualifications, should be sent 
to the Medical Superintendent, St. Andrew’s Hospital, Bow, E.3. 


ST. ANDREW’S HOSPITAL, Bow, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2), post vacant 11th June. 
Post tenable for 6 months. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health. 

Applications should be forwarded to the Medical Superinten- 
dent, St. Andrew’s Hospital, Bow, E.3, within 2 weeks of 
appearance of this advertisement. 


ST. MARY’S HOSPITAL, London, W.2. Required, Registrar to the 
Pediatric Department of St. Mary’s Hospital. Duties of the 
post include work at the constituent Children’s Hospitals within 
the St. Mary’s group and in the Neonatal Department. Previous 
experience in pediatrics is necessary. Preference given to 
candidates holding the M.R.C.P. Appointment will be for a first 
period of 12 months, as from the Ist July, 1950, and successful 
candidate will be eligible for re-election for a second year but 
not ordinarily for a longer period. Grading of this post is either 
Registrar £775 p.a., Or Senior Registrar £1000 p.a., according 
to the candidate’s experience. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with grading, with names and addresses of 3 
referees, should reach the undersigned by 3rd June, 1950. 

2nd May, 1950. A. PowpitcH, House Governor. 





ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Required, JUNIOR REGISTRAR (B1), ob- 
stetrics and gynecology, at above Hospital. Appointment for 
1 year from a date to be arranged. Salary £670 p.a. less £150 
p.a. for board and lodging. RK practitioners now holding B2 
appointments may apply. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee at the above address by 26th May, 1950. 


ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Required; SENIOR HOUSE SURGEON 
(B2) at above Hospital. Appointment for 6 months from a date 
to be arranged. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

ees, with copies of 1-3 recent testimonials, should 

reach Secretary, Greenwich and Deptford Hospital Management 
Committee at above address as soon as possible. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (832 Beds— 
recognised by R.C.O.G. for Final Examination requirements.) 
Required, JUNIOR OBSTETRIC OFFICER (B2) at above 
Hospital for 6 months in the first instance from about 21st June, 
1950. Salary £400 or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, to reach Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital by 27th May, 1950. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE SURGEON (grade first, second, or 
third post). Tenable for 6 months. Salary £350, £400, or £450 
p.a., less £100 for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. ue 
THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
London, E.17. Applications invited from medical Women for 
following posts now vacant at above Hospital :— 

SENIOR RESIDENT MEDICAL OFFICER, Registrar 
grade. Salary £775—-£890 p.a., less £130 p.a. for board, lodging, 


&e. 

JUNIOR RESIDENT MEDICAL OFFICER. Salary £350- 
£450 p.a., less £100 p.a. for board, lodging, &c. Some experience 
desirable. The Hospital is recognised for the M.R.C.O.G. 

Annual number of confinements over 1100. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group No. 11, Lang- 
thorne-road, Leytonstone, E.11. 

















3. 
n- 
0. 
ers 


he 


rith 


ng- 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[May 13, 1950 





ST. THOMAS'’S HOSPITAL, London, S.E.I. Applications invited 
for post of SENIOR REGISTRAR in the Ophthalmic Depart- 
ment. Part-time (6 sessions a week) for 1 year in the first 
instance. Terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors by 3rd June, 1950. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
( lapham Common, S.W.4. Applications invited from registered 
Women practitioners for non-resident appointment of Locum 
Part-time REGISTRAR or SENIOR REGISTRAR (B1) for 
8 sessions per week, for 6 months from Ist July, 1950. Salary 
pro rata to £775 or £890 p.a., for Registrar, or £1000-£1300 p.a., 
for Senior Registrar, according to qualifications and experience. 

For application form apply to the Senior Administrative 

Assistant at the Hospital. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 
Bearsted Memorial Hospital (Jewish Maternity Hospital), 
__Lordship-road, N.16 

RESIDENT OBSTETRIC MEDICAL OFFICER (B2) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing 3rd June, 1950. Salary £450 
p.a., less £100 for residential emoluments. 

Bearstéd Memorial Hospital (Jewish Maternity Hospital), 
__lhe Green, Hampton Court, East Molesey, Surrey 

RESIDENT OBSTETRIC MEDICAL OFFICER (B2) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing 3rd June, 1950. Salary £450 p.a., 
less £100 for residential emoluments. 

Applications in respect of both of above posts should be 

addressed to the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, N.15, and should be received by 
23rd May, 1950. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 
W.C.1. Required, SENIOR REGISTRAR (B1) to the E.N.T. 
Department. Appointment for 1 year in the first instance and 
the salary will be in accordance with the terms and conditions 
of service for Medical and Dental Officers. Preference given to 
candidates holding the F.R.C.S. 

Applications, with names of 2 referees, should be submitted to 
the Administrator and Secretary by 26th May, 1950. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.II. 
(200 Beds.) Required, SENIOR REGISTRAR (B1), surgical, 
whole-time, non-resident. Appointee will be expected to live 
within reasonable proximity to the Hospital. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.I1. 
(200 Beds.) Required, JUNIOR REGISTRAR (B1), Resident 
Anesthetist. Salary £670 p.a. A deduction of £130 p.a. will be 
made for residential emoluments. Hospital is recognised for the 





Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.II. 
(200 Beds.) Required, Part-time REGISTRAR (B1), Physician, 
for 5 sessions per week (Monday afternoon, all day Tuesday and 
Friday). Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.I!. 
(200 Beds.) Required, SENIOR REGISTRAR (B1), obstetrical 
and gyneecological, whole-time, non-resident. Appointee will 
be expected to live within reasonable proximity to the Hospital. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Hammer- 
SMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. Required 
for Outpatient Ophthalmic Department, REGISTRAR for 
1 session per week (Monday morning). Must have had good 
experience in ophthalmology and hold a Diploma in Ophthalmo- 
logy or higher qualification. Appointment will be under the 
terms and conditions of the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, and experience with dates, and copies of 3 testimonials, 
must reach me by first post, 23rd May, 1950. 

C. R. LOCKHART, Secretary, West London Hospital. 
WESTMINSTER HOSPITAL TEACHING GROUP. Required, 
HOUSE PHYSICIAN (B2) at the Gordon Hospital for rectal 
and gastro-intestinal diseases, for 6 months commencing ist July. 
Ministry of Health terms and conditions of service will apply. 

Applications, with copies of Z recent testimonials, should be 
sent to G. Tait HuntTeER, Chief Administrative Officer, The 
Gordon Hospital, Vauxhall Bridge-road, 8.W.1, by 27th May. 
WESTMINSTER HOSPITAL TEACHING GROUP. Required, 
HOUSE SURGEON (B2) at the Gordon Hospital for rectal 
and gastro-intestinal diseases, for 6 months commencing Ist July. 
Ministry of Health terms and conditions of service will apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to G. Tarr Hunter, Chief Administrative Officer, The 
Gordon Hospital, Vauxhall Bridge-road, 8.W.1, by 27th May. 

















WANDSWORTH HOSPITAL GROUP. St. James’ Hospital, 
Ouseley-road, Balham, S.W.12. SENIOR REGISTRAR 
required to work in Department of Diagnostic Radiology of 
above Hospital. Diploma in Diagnostic Radiology considered 
essential. Salary £1000-£100-£1300 p.a., and conditions in 
accordance with the National Health Service. 

Applications, giving full details of experience, qualifications, 

&c., and names of 2 referees to the Secretary, 14, Atkins-road, 
Balham, S.W.12. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.I0. 
MEDICAL REGISTRAR, non-resident appointment, but lunch 
and tea available. Salary, terms, and conditions of service as 
issued by Ministry of Health. 

Applications to Secretary Central Middlesex Group Hospital 
Soigunent Committee, Acton-lane, N.W.10, by I7th May, 

50 





WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.I0. 
RESIDENT HOUSE PHYSICIAN (A). Appointment for 6 
months from ist July, 1950, plus 14 days’ locum duty from 
17th June, 1950. Salary £350-£450 p.a., less £100 p.a. for 
residence. 

Applications, stating age, qualifications with dates, nation- 

ality, and present post, with copies of 2 testimonials, to 
Assistant Secretary by 17th May, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN ANACSTHE- 
TICS for duty at hospitals in the Group. Candidates should 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and preference given to those 
holding the D.A. Salary within scale £1000-—£1300 p.a. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, S.E.18, by 31st May, 1950. 
WHIPPS CROSS HOSPITAL, Whipps Cross-road, Leytonstone, 
E.11. HOSPITAL MANAGEMENT COMMITTEE, LEYTONSTONE 
GROUP. Required at above Hospital, HOUSE SURGEON 
(A) or (B2) to the General Surgical Unit, which is recognised 
for the F.R.C.S. Salary and conditions of service in accordance 
with those decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Medical Superintendent of the 
Hospital. 

Provincial 

ALTON AND HAYLING ISLAND, HANTS. LORD MAYOR 
TRELOAR ORTHOPADIC HOSPITAL MANAGEMENT COMMITTEE. 
(400 Beds.) Required, Whole-time SENIOR REGISTRA 
(Bl). Post provides experience in orthopedic and plastic 
surgery, and non-pulmonary tuberculosis, and is tenable for 
1 year ; salary and conditions of service as laid down in National 
Health Service scale. 

Applications, giving age, nationality, experience, and quali- 

fications, with copies of testimonials, or names of 2 persons to 
whom reference may be made, should be sent to the Secretary, 
Lord Mayor Treloar Orthopedic Hospital, Alton, Hants, within 
2 weeks of publication of this advertisement. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of JUNIOR MEDICAL 
REGISTRAR (B1) to commence duty in June, 1950, at the 
various hospitals of the group, but primarily at Lake Hospital, 
Ashton-under-Lyne (600 Beds). Salary in accordance with 
Ministry of Health terms and conditions of service—£670 p.a., 
less a charge of £100 p.a. for residence, &c. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to R. W. MocViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR (B1) required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 
appointments, also those holding Bi posts and ineligible for 

.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McVITy, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (B2). Appoint- 
ment limited to 6 months. Salary £400 or £450 p.a., according 
to experience, less £100 p.a. for residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications should be addressed to— 

R. W. MoVirty, Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, JUNIOR OBSTETRICAL REGISTRAR (Bi) at 
above Hospital, which has a Maternity Unit of 55 Beds and 
Gynecological Ward of 25 Beds. Salary in accordance with 
Ministry of Health terms and conditions of service—£670 p.a., 
less a charge of £100 p.a. for residence, &c. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to— 

R. W. MevViry, Secretary, Ashton, Hyde, and 
Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
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Se ee LAKE HOSPITAL. (600 Beds.) 
Required, ESIDENT HOUSE SURGEON (B2). Appoint- 
ment Tauited to 6 months. Salary £450 p.a., less £100 p.a. for 
po" gga emoluments. R peectitioners holding A posts may 


wT eucations should be addressed to— 
R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley- “road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (Bl). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 
Applications, giving details of age, experience, and qualifica- 
tions with copies of 3 testimonials, should be forwarded to— 
R. W. MoViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley - -road, Stalybridge, Cheshire. 





ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly By gran indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. W. MovViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley an Ny Stalybridge. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE: 
RESIDENT HOUSE SURGEON (B2), second or third post, 
vacant 10th July, 1950. Duties afford excellent general surgical 
experience and post is recognised for F.R.C.S. National terms of 
service. 

Applications, with 2 names for reference, to Secretary- 

Superintendent, by 3rd June. 
ABERGELE SANATORIUM, Abergele, North Wales. (251 Beds— 
57 adults, remainder children.) Required, 2 RESIDENT HOUSE 
OFFICERS (Male or Female). Annual salary in accordance 
with the Ministry of Health terms and conditions of service for 
hospital medical and dental staffs (England and Wales). Suitably 
qualified practitioners holding B2 appointments, also R practi- 
tioners holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present appointment and past 
hospital appointments, to be addressed to the Medical Super- 
intendent, with names of 3 referees, to reach him not later 
than a fortnight from date of publication of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 
__ Royal Alexandra Hospital, Rhyl, 3rd May, 1950. 


ALTRINCHAM GENERAL yee (130 Beds.) North and 
MID-CHESHIRE HOSPITAL MANA ENT COMMITTEE (GROUP 17). 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
({B2) to commence on or about Ist June, 1950. This is a busy 
Hospital staffed by Manchester Consultants, and a full-time 
Registrar. Preference given to applicants who have held 
resident surgical posts in a general hospital. 6 months’ appoint- 
ment. Salary £400-£450, according to previous posts Re d, less 
£100 for residential emoluments. Suitably qualified R practi- 
tioners now holding A posts are invited to apply. Applications 
from R — now holding B2 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

E. A. BIDEN, Secretary. 

png ange | CORAL. HOSPITAL AND ANNEXE, Altrin- 

HESTER (130 Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (Bip. resident, to commence on or 
about 22nd May, 1950. Salary £670 p.a., less a deduction of 
£100 for residential emoluments. This resident surgical appoint- 
ment in a busy general hospital, staffed by Manchester Consultant 
Surgeons, offers excellent a. of practical surgical 
experience to suitably qualified candidates 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite a from registered medical Penotiigoners 
(Male and Fe ) for appointments of HOUSE SURGEONS 
(A) or (B2) for general surgical duties at Bolton Royal Infirmary 
and Townleys Hospital. ost at Bolton Royal mone ge A Mager 
gg Post at Townleys Hospital, vacan 
_ for 6 months with salary 2350 mA 8400 

2450 (B2), p.a., according to experience, and other conditions 
of service _ accordance with the terms issued by the Ministry 
of Health. A charge of £100 p.a. will be made for board and 
lodgings, &c. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible 

H. P. Travis, Secretary. 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners, 
Male and Female, for following appointments :— 
Chest Clinics and Sanatoria 
JUNIOR HOSPITAL MEDICAL OFFICER (B1), non- 
resident. Duties will include sessions at Chest Clinics and 
Sanatoria under the general supervision of the Senior Chest 
Physician. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner) 
—£50-£1000 p.a. i i - : 
Bolton Royal Infirmary (250 Beds—Junior Medical Establish- 
1 


ment of 

RESIDENT JUNIOR SURGICAL REGISTRAR (B1), 
vacant immediately. Post will include some duties in Casualty 
and Orthopedics Departments, and is tenable for 12 months. 
Salary £670 p.a. 

Applications for either of above appointments from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Townleys Hospital (510 Beds, including 104 for Obstetrics 
—Junior Medical Establishment of 14) 

RESIDENT JUNIOR HOUSE OFFICER (B2) for Obstetrics, 
post vacant end of May. Tenable for 6 months. Hospital is 
recognised for the D.Obst.R.C.0.G. examination. Salary 
£400 or £450 p.a., according to experience. 

RESIDENT HOU SE PHYSICIAN (B2) for Department of 
Peediatrics, vacant immediately. Post tenable for 6 months 
and recognised for the D.C.H. Salary £400 or £450 p.a., 
according to experience. 

Conditions of service for all appointments in accordance with 
the terms issued by the Ministry of Health. In the case of 
resident appointments, a charge of £100 p.a. will be made for 
board and lodgings, &c. 

Applications, quoting reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 


BOLTON. THE HULTON HOSPITAL. (130 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B1), Junior Registrar 
Male or Female, post vacant beginning of June. The work will 
be principally in connection with infectious diseases, skin, and 
tuberculosis cases. Peediatric experience would be an advantage. 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, quoting reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. TRAVIS, Secretary, 
Bolton and District Hospital iiemanenent Committee. 
BATH HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions for post of REGISTRAR to the E.N.T. Department of the 
Bath group of hospitals. Salary in accordance with the terms 
and conditions of service laid down by the Ministry of Health. 
This appointment is recognised for the D.L.O. qualification. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be received by undersigned by 
3ist May, 1950. 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, HOUSE PHYSI- 
CIAN (B1). Appointment commences 22nd June, 1950. Salary 
in accordance with the terms and conditions of service laid 
down by the Ministry of Health. Post is recogised for Part II 
of the D.Phys.Med. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by Ist June, 1950. . LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
na Heeptial, , Bath. 
UNITED HOSPITAL. Required, F Registrar 
OUNIOR) CASUALTY OFFICER at above Hospital. Duties 
to include ag om and disposal of casualties, both medical 
and surgical. Salary in accordance with the terms and con- 
ditions of service laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be received by 
undersigned by 3lst May, 3%. 

. LAWRENCE MEARS, Secretary, 
Bath. Hospital Management Committee. 

Manor Hospital, Bath. 

BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2) for the Medical and Peedi- 
atrics Department. Tenable for 6 months. Salary and 
conditions of service in accordance with the scales and quntitions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, with names of 2 referees, should be forwarded as soon 
as possible to the Medical Director. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

a A pean, with names of 2 referees, to Medical Superinten- 

ent. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), for duty 
with one of the surgical firms. Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. Further details may be 
obtained from Medical Superintendent. 

Applications, with names of 2 referees, to Secretary 
immediately. 
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BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management, Committee, St. Peter’s Hospital, 
Bedford. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the Regional training 
= Salary £670 p.a., less £150 p.a. for residential emolu- 
ments 

Applications stating age, experience, &c., with names of 
3 refe the Physician-Superintendent as soon as possible. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 

a pre AUCELAND. THE GENERAL HOSPITAL. South 
‘AL MANAGEMENT COMMITTEE. Required, 
SENIOR SURGICAL REGISTRAR, Duties will include 
general surgery, a dics, and casualty services. Candidates 
should possess a er surgical qualification. Salary and 
conditions of cetien 5 accordance with national scale. 

Applications, stating age, experience, and qualifications 
with dates, with 1-3 testimonials, should be sent to the Medical 
Superintendent as soon as possible. 


saa SECRETE. ~ GENERAL HOSPITAL. South West 
MANAGEMENT COMMITTEE. Required, 
CASUALTY ( OFFICER (A) or (B2), with duties in oxthayed 
and general surgical wards. Salary £350-£450 p.a., according 
to previous posts held, less £100 p.a. for full residential emolu- 
ments. 
Applications, stating age, qualifications, experience, with 
copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 
— 9P AUCKLAND. THE GENERAL HOSPITAL. South 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post includes casualty 
duties. Salary £350-£450 p.a., according to previous posts held, 
less £100 p.a. for full residential emoluments. 
Applications, stating e, qualifications, and experience 
with copies of 1-3 testimonials should be sent to the Medical 
Superintendent. 


pignd - AUCKLAND. THE GENERAL HOSPITAL. South 

DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for general 
surgical, orthopsedic, and casualty duties. Salary £350-£450 p.a 
according to previous posts held, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 

with copies of 1-3 testimonials. should be sent to the Medical 
Superintendent. 
BRADFORD ROYAL INFIRMARY. Senior Registrar (non-resident) 
required for Regional Radium Institute at above Infirmary. 
D.M.R. essential. The building and equipment are both modern 
in every respect. Salary £1000-£1300 p.a., according to 
experience. 

Applications, giving details of age, Foca poral qualifications 
with dates, and experience, with copies of recent testimonials, 
should be addressed to the Personnel Officer at above Infirmary , 
BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2), radiotherapy, 
required in the Radium Institute for 6 months’ appointment 
in the first instance, post now vacant. Salary £350 (A) or £400— 
£450 (B2), according to experience, less £100 p.a. in respect 
of emoluments. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of recent testimonials, 
should reach the ay Officer, Royal Infirmary, Bradford, 
not later than 3lst May, 1950. 


BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts, each 
of which will be for 6 months. National scale salaries :— 
Bradford Royal Infirmary (510 Beds) 
ay “es Seeceeg HOUSE OFFICER (A) or (B2), vacant 


uly. 

HOUSE PHYSICIAN (A) or (B2), vacant 26th June. 
2 HOUSE SURGEONS (A) or (B2), vacant Ist and 17th July. 
2 HOUSE SURGEONS (A) or (B2), orthopeedic and casualty, 

vacant 3rd and 12th July. 

St. Luke’s Hospital, Bradford (1080 Beds) 
3 ood Faly, PHYSICIANS (A) or (B2), vacant 5th, 11th, and 
aged *3URGEONS (A) or (B2), vacant 13th and 27th 


2 ‘HOUSE gp gy pi (A) or (B2), obstetrics, vacant 
llth July and Ist August. 
sas 5 OFFICER (Ay or (B2), Anesthetist, vacant 19th 
sapleaitene, stating post for which application is being made, 
and giving details of age, nationality, qualifications, and experi- 
ence with dates, with copies of recent testimonials, to reach 
the Secretary, Royal Infirmary, Bradford, by 25th May, 1950. 














to 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
GERIATRIC REGISTRAR (B1) required for duty at the 
Committee’s chronic sick hospitals. Salary £775—-£€890, non- 
resident. A progressive Geriatric Unit has been established at 
one of these hospitals and the appointee’s principal duties will 
be at this hospital. Applicants should possess a higher qualifica- 
tion in medicine or other special qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent by 19th May, 
1950, to— L. R. LORIMER, Secretary, 

Bradford B Hospital Management Committee. 

Midland Buildings, 12, Cagal-road, Bradford. 

BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required for 
duty at the Committee’s mental group of hospitals which includes 
approximately 350 Beds for mental defectives and 200 Beds 
for mental cases. Salary £700—€50-£1000 p.a., non-resident. 
The position provides good experience particularly with regard 
to mental defectives as considerable extensions to existing 
accommodation have been approved. Possession of an appro- 
priate qualification or suitable experience is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent by 19th May, 
1950, to— L. R. LORIMER, Secretary, 

Bradford B Hospital Management Committee. 

Midland Buildings, 12, Canal-road, Bradford. 

BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE SURGEON (A) or (B2), E.N.T., required, post now 
vacant. Post offers exceptional opportunity for clinical experi- 
ence and is recognised by the Royal College of Surgeons 
(England), also for the D.L.O. Salary £350 (A), £400 or £450 
(B2), according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to Personnel 
Officer, Royal Infirmary, Bradford. 

BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(394 Beds.) Required, INTERMEDIATE REGISTRAR (B1) 
in General Medicine. The terms and conditions of service of 
hospital medical and dental staffs under the National Health 
Service will apply, the salary being £775 p.a. in first year and 
£890 in second year. 

pplications in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, W ind- 
street, Neath, as soon as possible. rt 
BILLERICAY. ST. ANDREW’S HOSPITAL. ~ Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400—-£450 p.a., according to experience, less £100 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors. ) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE SUR- 
GEON. Duties to commence from 16th June for 6 months. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 

and copies of recent. testimonials, to be sent to the Administrative 
Officer on or before 19th May. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) - BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASSTHETIST (B2) required, post 
vacant now. Recognised for the D.A. Salary and conditions of 
service in accordance with national scale. : 

Applications, with full details of experience, &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital immediately. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts at above 
Hospital :— 

wars > ag CASUALTY HOUSE SURGEON, vacant Ist June, 

950. 


CASUALTY HOUSE SURGEON. Duties include care of 

fracture cases, vacant middle of June. 

Salary in each case £400 or £450 (B2) a year, according to 
experience, less £100 in respect of residential emoluments. : 

Applications, with full details of experience, &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital as soon as possible. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, SURGICAL HOUSE OFFICER (A) at above Hospital. 
Appointment will be made in accordanee with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). This is yates as a resident post 
required for the final F.R.C.S. (Eng ) 

Applications, stating age, qui alifications, nationality, and 
experience, with 3 recent testimonials, should be sent to under- 
signed within 10 days after appearance of this advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, W hole-time JUNIOR REGISTRAR (B1), non- 
resident, in the E.N.T. Department at above Hospital 
Appointment for 1 year. Salary £670 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, giving age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to undersigned within 7 days after appearance of this 
advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 











_ 35 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[May 13, 1950 





BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 

tequired, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 


street, Birmingham, 3, as required. Arrange ments will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in the 


treatment of tuberculosis. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL. Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners, for following resident posts : 

HOU “ SURGEON (A) or (B2). 

HO & PHYSICIANS (A) or (B2). 

HOU SE SURGEON (A) or (B2) to the 
and Dental Departments. Appointment 
Conjoint Board for the D.L.O. 

Duties in each case commence Ist August, 
ments are for 6 months. Salaries and conditions of service in 
accordance with Ministry of Health scale £350 (A), £400 or 
£450 (B2), p.a., according to experience. 

Forms of application may be obtained from undersigned and 
should be returned by 3lst May, 1950. 

N. R. Winwoop, House Governor. 

BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield. 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR PSYCHIATRIC REGISTRAR (Male 
or Female), required to commence duty as soon as possible. 
This Hospital, of over 600 Beds, has been undergoing extensive 
renovation after occupation by H.M. Forces, and is now being 
developed as a civilian mental hospital. Already 5 wards are 
in operation in addition to a small sanatorium. <A compre- 
hensive programme of treatment is being organised, including 
both physical and psychological approaches, and there is also 
an active psychiatric outpatient clinic at the Selly Oak Hospital. 
Applicants should have been registered for at least 4 years, and 
should normally possess the D.P.M. or its equivalent, and the 
post may be either resident or non-resident. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, at a salary of £1000-—£1300 and subject to the 
National Health Service superannuation regulations. 

Applications, stating full name, age, nationality, qualifications, 

and experience, and providing names of 3 referees, to be sent 
within 14 days of the publication of this advertisement to the 
Secretary, Offices of the Hospital Management Committee, 
Rubery-hill, Birmingham. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, Edmund- 
street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, 2 HOUSE SURGEONS (A) or (B2) at above Hospital, 
vacant immediately. Appointments are subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, 
copies of 2 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgicai Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post vacant Ist May. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment in the first place 
for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 

Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
AND QUEEN ELIZABETH HOSPITALS. OBSTETRIC AND 
GYN ARC OLOGICAL REGISTRAR (non-resident), Registrar 
grade, in the University Professorial Unit. Duties commence 
13th June. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 
BIRMINGHAM. RUBERY HILL AND HOLLYMOOR HOS.- 
PITALS. BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIANS 
(A) or (B2), Male or Female. Salary, according to grade, 
£350-—£450 p.a., less cash emoluments of £100 p.a. for board 
and lodging. Appointment subject to the National Health 
Service superannuation regulations (Mental Health Officer). 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded within 
14 days of the insertion of this advertisement to the Secretary, 
Offices of the Management Committee, Rubery Hill Hospital, 
Birmingham. 
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BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham No. 6 
GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT REGISTRAR (Male) required immediately. 

Applications invited from medical practitioners who have been 
registered for not less than 2 years, and the post will be held 
normally for 2 years. Salary £775 p.a. first year and £890 p.a. 
second year. Accommodation available for single officer. 
Appointment subject to National Health Service superannuation 
regulations and the terms and conditions recently laid down by 
the Ministry of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, nation- 
ality, qualifications, experience, and appointments held, with 
names of 3 referees, to be addressed within 14 days of appearance 
of this advertisement to the Secretary, Offices of the Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. _ 


BROXBURN. BANGOUR HOSPITAL. General Surgical Depart- 
MENT. Applications invited for 2 posts as SURGICAL HOUSE 
OFFICERS (A) or (B2) in above Hospital. Salary for each post 
£350-£450 p.a., according to previous experience, less deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 


BROXBURN. BANGOUR GENERAL HOSPITAL. Applications 
invited for an existing vacancy as HOUSE PHYSICIAN (A) 
or (B2) in the General Medical Unit at above Hospital. Salary 
£350-£450 p.a., according to previous experience, less deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. 

Applications, giving age, qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 


BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 
Required, JUNIOR HOUSE OFFICER (A) or (B2). Salary 
£350-£450 p.a., less £100 for residential emoluments. This 


600 bed hospital contains 200 beds devoted to the treatment 
of pulmonary tuberculosis. Chest surgery is in use and the rest 
of the hospital admits all types of infectious disease from a 
wide area and research study is encouraged. Appointment 
tenable for 6 months but is renewable at the discretion of the 
Hospital Management Committee. 
Applications should be made to the 
Ham Green Hospital, Pill, near Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) Male HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 
Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for post of SENIOR REGISTRAR or REGISTRAR (B1) in 
the Genito-urinary Department. Post vacant immediately and 
appointment will be for 1 year in the first instance, renewable 
annually up to a total period of 3 years if the appointment is 
made in the Senior grade, or renewable for a second year only if 
appointment is made in the Registrar grade. Appointment is 
a joint one with the Southmead General Hospital Group Manage- 
ment Committee and appointee will be required to perform duties 
in the United Bristol Hospitals and in the Southmead General 
Hospital. Salary and terms and conditions of service will be as 
announced by the Ministry of Health. Post subject to the 
National Health Service superannuation regulations. 
Applications, stating age, qualifications, experience, and 
present post, with copies of 2 recent testimonials, especially 
with reference to experience in practical urology, should be sent 
as soon as possible, with the names of 2 referees, to— 
STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2 
BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2). Ministry of 
Health terms and conditions of service. Post offers excellent 
opportunities for any practitioner desiring to prepare a thesis 
or wishing to undertake special work. 
Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be forwarded to the General Super- 
intendent at the Hospital immediately. 


Resident Physician, 











Beds—Resident Staff Complement of 5.) 
invited from registered medical practitioners, 

‘.R.C.S. preferred, for appointment of RESIDENT SURGICAL 
OFFICER (B1), Junior Registrar grading, vacant 20th June, 
1950. Salary and conditions of service in accordance with 
Ministry of Health scale. 

Applications should be sent immediately, with all details 
and copies of testimonials, to— 

K. SMITH, Secretary, 
Burton-on- -Trent Hospital Management Committee. 

BURY GENERAL HOSPITAL, Walmersley-road, Bury (with 
Continuation Hospital, 178 Beds), an acute General Hospital 
with beds for orthopeedic and other specialties. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will be 
for 6 months, otherwise renewable. Salary and conditions of 
service will be in accordance with the terms and conditions of 
service for hospital medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL. (An acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
161 Beds, mainly surgical, with beds for orthopedic and other 
specialists.) Required, JUNIOR ORTHOPASDIC REGIS- 
TRAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 
1, WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL AND FLORENCE NIGHTINGALE 
HOSPITAL. Required, HOUSE PHYSICIAN to work between 
Bury General Hospital and Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months; otherwise renewable. Terms and conditions 
of service will be those laid down for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gyneecological cases, 
and including a Children’s Ward.) Required, HOUSE 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts when appointment will be for 6 months, 
otherwise renewable. 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B1) for 12 months. Salary 
£670 p.a., less residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
received by 20th May, 1950, by J. E. WHEATCROFT, Secretary 
to the Committee, Victoria Hospital, Burnley. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for appointments of :— 
HOUSE SURGEON (A) or (B2), 
HOUSE PHYSICIAN (A) or (B2). 
6 months’. appointment. Salary in accordance with National 
Health Service scale, full residential emoluments, R practi- 
tioners within 3 months of qualification may apply. 
Applications to be sent SS 





Younes, Secretary, 
West W. wie Huspitel Management Committee. 
Glangwili, Carmarthen. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPADIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointme nt for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a. 
according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted at wane. 

PICKERING, Secretary 
East ( ee Hospital Manage me nt Committee. 
Cumberland Infirmary, Carlisle. 


CANTERBURY. KENT —_ eee HOSPITAL. (239 
Beds.) CANTERBURY  GROU SPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPEDIC HOUSE SURGEON (B2), 
Male, post at present vacant at above Hospital. Appointment 
limited to 6 months. Previous experience in orthopedic surgery 
an advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts beld, less residential emoluments valued 
at £100 pa. R practitioners holding A posts may apply. 
Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. _ ty Z 3 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 
Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
possible. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health. 
Applications, with names and addresses of referees, to he 
sent to the Physician-Superintendent, St. Peter’s Hospital, 
soon as possible. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, HOUSE PHYSICIAN (B2) at a salary 
of £400 or £450 a year, according to experience, less £100 p.a. 
for board, lodging, &e. Appointment is resident and tenable 
for 6 months in the first instance. Conditions of service in 
accordance with the National Health Service scale. 
Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 
JUNIOR REGISTRAR ANASTHETIST (B1), now vaci nt. 

Hospital recognised for D.A. 

HOU Si SURGEONS (A) or (B2) to the General Surgical and 

Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 
experience, with perma mand of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

COBHAM, SURREY. SCHIFF HOME OF RECOVERY. (80 
Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEER. 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical. Appointment tenable 
for 6 months. Salary according to qualifications and experience, 
on scale £350, £400, or £450 p.a., less a deduction at rate of 
£100 p.a. in respect of board and lodging and other services 
provided. This appointment is suitable for anyone reading for 
a higher examination. 

Applications by letter, stating age, qualifications, and experi 

ence, with copies of 1—3 recent testimonials, should be sent 
as soon as possible to the Secretary, Epsom Group Hospital 
Management Committee, Epsom District Hospital, Dorking- 

road, Epsom. 

CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding b2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medica! 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. 9, MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DURHAM. DRYBURN HOSPITAL, North-road, Durham. (390 
Beds.) Required, RESIDENT HOUSE SURGEON (A) ot 
(B2) at above Hospital. Post tenable for 6 months. Salary in 
accordance with the approved scales—yviz., first post held £350 
p.a., second post held £400 p.a., third or subsequent post held 
£450 p.a., with a deduction at rate of £100 p.a. in respect of 

board, lodging, and other services provided. 

Applications, with names and addresses of 3 referees and/or 

copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as early as possible. Canvassing will 
disqualify. 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), duties to 
include casualties. Salary in accordance with approved scale 
—viz., first post held £350 p.a., second post £400 p.a., third or 
subsequent post £450 p.a., with a deduction of £100 p.a. for 
board and lodging and other services provided. Posts are 
tenable for 6 months. 

Applications, with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2) from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Required, Whole-time 
NON-RESIDENT REGISTRAR (B1), E.N.T. Department, 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Salary £775 p.a. for first 
year and £890 p.a. for second and any subsequent years. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and names and 
addresses of 3 referees, should be forwarded to reac . undersigned 
by 24th May, 1950. ARTHUR JONES, Secretar 

Doncaster Hospital Manage ment Committe 

c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 a) ——s 
ORTHOPZAZDIC HOUSE SURGEON (A) or (B2). Salar 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at ae 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 254 years of age not having 
held an A post, will be considered. 

Applications, stating age qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the ene of the R.C38.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 
will be made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2), 
post vacant immediately. Salary and conditions of service in 
aceordance with the National Health Service terms. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, 

experience, with 3 recent te tem should be sent to— 
ARTHUR R. Cash, Secretary, Plymouth, South Devon and 

East Cornwall General Hospital Group. 

Devon and East Cornwall Hospital, 
__Greenbank-road, Plymouth. 

DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE NO. 11. Applications invited for post of 
JUNIOR REGISTRAR (anesthetics), vacant ist June, 1950, 
for duties at the 3 principal general hospitals in the group, viz :— 

Staincliffe General Hospital, 316 Beds. 

Dewsbury and District General Infirmary 

119 Beds. 

Batley and District General Hospital, 102 Beds. 

Successful candidate will also be required to undertake 
duties at the remaining hospitals in the group, if necessary. 
Post is recognised for the D.A. and provides an excellent oppor- 
tunity for practical experience and study for the diploma. 
Salary in accordance with the aoe and conditions of service 
of hospital medical and dental staff: 

Applic ations, stating age, uniientiocn, and ‘= ¢ agg with 
copies of recent testimonials, should be forwarded to 
W. BATCHELOR, Secretary. 


and 


c/o South 


and Annexe, 


20, Oxford-road, Dewsbury. : 


DOVERCOURT, ESSEX. HARWICH AND DISTRICT HOS- 
PITAL. Required, JUNIOR SURGICAL REGISTRAR (B11), 
Resident Surgical Officer, required at above Hospital to com- 
mence duties early in June, 1950. Salary in accordance with 
recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester, 
Essex. 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2), duties to commence 
as soon as possible. Appointment for 6 months. Salary £350 
p.a. for first post held, £400 for second post held, and £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
DODDINGTON, CAMBS. COUNTY HOSPITAL. (120 Beds.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, MEDICAL 
REGISTRAR (B1) at above Hospital. aniaer £775-£890 p.a. 
The terms and — of service for hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, should 
reach undersigned by 22nd May, 1950. Candidates are invited 
to visit the Hospital by direct arrangement with A. Conway, 
Esq., F.R.C.8., County Hospital, neon. Cambs. 


F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
WEST DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
mid-May. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers- -road, Dorchester, Dorset, immediately. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A), first post, vacant 
21st June, 1950. General medical and paediatric duties. 6 months’ 
appointment. Salary and conditions as prescribed by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation eligible. 

Applications, 
nationality, 
of the 





stating age, 


qualifications, 
with names of 


2 referees, 
1950. 


experience, and 
to the Medical Director 
Canvassing disqualifies. 


Hospital by 24th May, 
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DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
(400 Beds—Pulmonary and Non-Pulmonary Tuberculosis, 
X-ray Department, Operative Thoracic Unit.) Required, 
HOUSE OFFICER (B2), Male or Female, at above Sanatorium. 

ary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications to be forwarded to undersigned within 14 days 
of the issue of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

Royal Alexandra Hospital, Rhyl, 24th April, 1950. 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds—recognised 
for D.A.) Applications invited for appointment, preferably 
resident, of REGISTRAR or JUNIOR REGISTRAR (B1) 
in Anesthetics, Trainee Specialist II or III, at above Hospital. 
Salary and conditions of service in accordance with Ministry 
of Health scale, less a deduction of £130 p.a. for emoluments, 
if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to reach the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 20th May, 1950. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
(450 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Applications invited from 
registered medical practitioners for appointment of RESIDENT 
HOUSE OFFICER (A) or (B2), Male or Female, surgical. 
Appointment tenable for 6 months. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience, léss a deduction at 
rate of £100 p.a. in respect of services provided. Suitably 
qualified practitioners holding B2 posts also R practitioners 
now holding Bl appointments and ineligible for service with 
H.M. Forces may apply. Inquiries relating to the appointment 
should be made to the Surgeon-Superintendent at the Hospital. 

Applications by letter, stating age, qualifications, and ex- 
perience, and present appointment, with copies of 1-3 recent 
testimonials, should be sent as soon as possible to the Secretary, 
Epsom Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom, Surrey. 


EDGWARE GENERAL (formerly Redhill | County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSIC IAN 
(B2), post vacant 10th July, 1950. Salary £400-£450 p.a., 
according to experience; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Pe a tog holding B2 posts cannot be considered 
unless ineligible for Forces. 

Applications, fatiag age, qualifications, experience, 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS (B2), posts vacant Ist 
August, 1950. Previous obstetric experience desirable. Posts 
recognised for M.R.C.O.G. purposes. Salary £400-—£450 p.a., 
according to experience; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT GYNACCOLOGIC iL, 
HOUSE SURGEON (B2), post vacant Ist August, 1950. 
Previous gyneecological experience desirable. Post recognised for 
M.R.C.O.G. purposes. Salary £400-£450 p.a., according to 
experience; deduction of £100 p.a. for board, lodging, &c., 
6 months’ appointment, terminable by 1 month’s notice. 
Practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, 
enclosing up to 3 copies of recent testimonials, 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT CASUALTY OFFICER 
(B2), post vacant 14th July, 1950. Salary £400-£450 p.a., 
according to experience ; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3r June, i. SG 


FALMOUTH HOSPITAL. (61 Beds.) West Cornwall Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
Appointment limited to 6 months. Salary 





and 





and 
to Medical 





post now vacant. 
£350 p.a. (A) or £400-£450 (B2), according to experience, with 
£100 deduction in respect of board and lodging. 

Applications, stating age, qualifications, ow experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, Falmouth and District Hospital, Falmouth. 
GLASGOW EYE INFIRMARY. Resident House Surgeon required 
as from 15th August, 1950. Salary £350-£450 p.a., less £100 
emoluments. 

Applications to the Medical Superintende nt, 
Infirmary, Berkeley-street, Glasgow, C.3. 
GLASGOW, i. sig 7 


Glasgow Eye 


ee. FEVER HOSPITAL. Board 
GLASGOW SOUTH WESTERN HOSPITALS. 
RESIDENT MEDICAL OFFICER required from list August, 
1950. Salary scale that of House Officer or Junior Hospital 
Medical Officer according to experience. 
Applications should be addressed to Physician-Superintendent. 
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GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. (250 
Beds.) Required, RESIDENT CASUALTY HOUSE SUR- 
GEON (B2), Male or Female, for 6 months in the first instance. 
Salary £350, £400, or £450 p.a., according to experience. 

Applications, stating age, qualifications, and nationality, 
accompanied by the names of 2 referees, to the Administrative 
Officer, Gloucestershire Royal Hospital, Southgate-strect, 
Gloucester. 

C. J. ADAMS, Group Secretary, Gloucester, 

Stroud and the Forest Hospital Management Committee. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPZDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPZDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non- sony d Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of serv ice for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other mainly 
orthopeedic. Salary £700-£50-£1000 p.a., including full 
residential emoluments. 

Apply, with names of 2 persons for re ference, to— 

17, Cardiff-road, Newport, Mon. A. JONES, Secretary. 
GRIFFITHSTOWN. MONMOUTHSHIRE COUNTY HOSPITAL. 
(206 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B11). Duties are mainly medical. Salary £700- 

£50-£1000 p.a., from which a deduction of £130 p.a. will be 
made for full residential emoluments. 

Apply, with names of 3 persons for reference, to 
17, Cardiff-road, Newport, Mon. T. A. JONES. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10, 
GRIMSBY HOSPITALS MANAGEMENT COMMITTER. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 

A poets may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals Manage- 
MENT COMMITTEE. Locum REGISTRAR (B1)_ required 
for busy Fracture and Orthopedic Department immediately, 
for a period of some weeks. Salary according to the National 
Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit, vacancy 3lst May. A comprehensive orthopedic service 
is provided for a large area, and weekly outpatients attendances 
average 185. Appointment, which is for 6 months, is on the 
salary scale £400 or £450 p.a. (B2), according to experience, with 
deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. : 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for E.N.T. Department and part 
casualty duties. Appointment, which is for 6 months, is on the 
salary scale £400 or £450 p.a. (B2), according to experience, 
with deduction at rate of £100 p.a. for residence. 

mee with copies of 3 testimonials, should be sent to 

the Secretary -Superintendent_ as soon as possible. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Resident 
HOUSE SURGEON (A) or (B2), Male, required at above 
Hospital for General Surgical and Genito-urinary Wards, post 
vacant early May. Appointment tenable for 6 months. Sa ary 
within range £350—£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, experience, nationality, and quali- 
fications, with copies of 1-3 recent testimonials, to Medical 
Director of the Hospital. 

HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HEXHAM GENERAL HOSPITAL (15 Gynzec ological Beds). 
DILSTON HALL MATERNITY HOSPITAL (55 Obstetric Beds). There 
is a vacancy for REGISTRAR IN GYNASCOLOGY AND 
OBSTETRICS at above Hospitals. Post offers excellent experi- 
ence in both branches of the specialty, and possibility of staff 
interchange with Newcastle General Hospital. Salary and 
conditions in accordance with national scale and grading. 

Applications, with copies of testimonials, &c., to undersigned 
within 14 days. W. STOKELL, Secretary. 

Hexham General Hospital, Hexham, 6th May, 1950. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 




















HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital. Salary within range of 
£250-£350 p.a., plus full residential emoluments. Post vacant 
Ist June, 1950. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds—86 Maternity and 
30 Gyneecological Beds, 1800 deliveries annually.) JUNIOR 
OBSTETRICAL REGISTRAR (Male or Female) required. 
Hospital recognised for MaR.C.0.G. 
Applications, stating age, sex, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary to 
the Management Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEES invite applications for appointment of JUNIOR 
REGISTRAR (B1), non-resident, in Dermatology. Duties will 
be equally divided between the 2 Management Groups, to which 
1 Consulting Dermatologist is attached. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to 
H. J. JOHNSON, Huddersfield Royal Infirmary. 

HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 
Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON; Secretary, 

Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as —— to 

I JOHNSON, Secretary 
Hudde rsfield” Hospital Manage ment Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anasthetic 
REGISTRAR (Intermediate grade) required to commience 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in, respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 

lary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department, required to commence duties 29th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possi!) e to — 

H, JOHNSON, Secretary, 
Huddersfield ne ospital Management Committee. 

The Royal Infirmary, Huddersfield. : 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for. 
6 months and salary within scale £350-£400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a. will be 
made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator of the Hospital. 

H. A. Froaa@att, Secretary 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 5s 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other resident medical 
staff. Appointment in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary £400 p.a., less £100 
p.a. in respect of board, lodging, and other services provided. 





Hospital, Romford, within one week of appearance of this 
advertisement. 


Applications, with fu! full’ details and om of testimonials, to- 
. BARBER, Sec retary. 
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HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. F ull residential emoluments. Appoint- 

ment for 6 months and terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital! Management 
COMMITTEE. Required, CASUALTY OFFICER, post vacant 
July. Salary £350 (A) a year. Full residential emoluments. 
Post tenable for 6 months and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR ANASTHETIC REGISTRAR (B1), 
non-resident. Successful applicant will be based on the Kingston 
General Hospital, Hull, but will be available for duties in other 
hospitals in Hospital Management Committee Groups 4, 5, 
and 6. D.A. desirable. Salary scale £1000-£1300. Appointment 
for 1 year in the first instance with eligibility for reappointment 
and will be subject to termination by 2 months’ notice on either 
— 

Applic ations should be made on forms to be obtained from 
R.J.C ARLEsS, Secretary to the Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
appointments : 

RESIDENT su RGICAL OFFICER (B1), Male. 
appointment. Salary £450 p.a., less £100 p.a. for 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for reside ntial emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 
appointment. Salary £250-£450 p.a., according to 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

J. YOUNGS, Secretary, 
West Wales Hospital Manageme nt ¢ ‘ommittee. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 
Required, HOUSE PHYSICIAN (B2), Male, second or third 
post held. Duties to commence 14th May, 1950. 6 months 
appointment. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Salary 
£400-£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group’ Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. = ie 
ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near Ilkley. 
(510 Beds.) Required, HOUSE PHYSICIAN at above Hospital 
for tuberculosis. Tenable for 6 months. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less £100 residential 
emoluments. 

Applications to the Secretary. 

IPSWICH BOROUGH GENERAL HOSPITAL. 


6 months’ 
residential 


6 months’ 
previous 








House Surgeon 


(A) or (B2) to General Surgeon required Ist June. Salary and 
conditions in accordance with national scale. : 
Applications, with full particulars, to JOHN WILLIAMS, 


Secretary, Ipswich Group Hospital Management 
at East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (A) or (B2) to the E.N.T. Department 
and Ophthalmic Department required immediately. 
HOUSE SURGEON (A) or (B2) to General Surgeon required 
14th June. 
HOUSE SURGEON (A) or (B2) to Fracture and Ortho- 
— Department required early June. 
Salary and conditions according to national scale. 
Applications, with full particulars, to JoHN WHLLIAMs, 
Secretary. Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Department 
of Anesthetics. Applicants should have good experience in all 
types of anesthesia, and hold the D.A. General scope of duties, 
arranged by the Medical Director, may include teaching. 
Salary, terms, and conditions in accordance with approved 
scales for hospital medical staff. Appointment Serenity for 
3 years. 
Applications (endorsed ‘‘ Senior Registrar, 
Angesthetics, oie 


Committee 


Department of 
**) to the Sec — South West Middlesex 
Ealing, 


Hospital Managemen t Committee, 
W.13. Closing date 22 
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Churchfield- road, 


nd May, 1950. 





ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. House Officer 
(A) or (B2) required, whole-time, resident, for General Surgical 
Unit. Salary, terms, and conditions as approved for hospital 
medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 testimonials, 
to be sent to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13, 
by 27th May, 1950. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary, &c., will be in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. R practitioners 
within 3 months of qualification, may apply. 

Applications should be forwarded to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and the salary, &c., 
will be in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent. 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary 

_ Kettering and District Hospital Smemnsent Committee. 
ESeROnETER AND DISTRICT GENERAL HOSPITAL. 
(124 





Beds. ) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1). Candidates should have had surgical experience. Successful 


candidate will be graded as Registrar, 
£100 p.a. for residential emoluments. 
and conditions for hospital medical staff, and is vacant 
immediately. Suitably qualified R practitioners now holding 
B2 appointments are invited to apply. 

Applications, giving full details and names of 3 referees, 
should be sent to the Administrative Officer of the Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTER. 
Required, HOUSE SURGEON (A), post vacant from 14th May, 
1950. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitione rs within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (A), post vacant 
now. Salary £350 p.a., less £100 for residential emoluments. 
R practitioners within 3 ‘months of qualification may apply when 
the appointment will be limited to 6 months. 

Applications, with copies .of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 


KNAPHILL. BROOKWOOD HOSPITAL, Knaphill, near Woking, 
SURREY. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of SENIOR REGISTRAR (B1), 
psychiatry, at above Hospital which staffs 6 outpatient clinics 
and uses all modern methods of treatment. Candidates must 
possess the D.P.M. Salary and conditions of service as laid down 
by the Ministry of Health —namely, £1000, rising by £100 to 
£1300 p.a. Appointment subject to National Health Service 
superannuation regulations. There are no married quarters. 
If single and resident a deduction of £150 p.a. is made at present 
for full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees to the Physician-Superinten- 
dent within 14 days of appearance of this advertisement. 
LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental Deficiency 
Colony). Required, SENIOR REGISTRAR at above Hospital. 
Possession of the D.P.M. and previous experience as a Psychiatric 
Registrar essential. Post offers an opportunity of gaining 
experience in all branches of mental deficiency including its 
administrative aspects. Duties will include deputising for 
Medical Superintendent, and successful applicant may be 
required. to work in other hospitals in the Region as part of the 
scheme of psychiatric training. Accommodation for an unmarried 
person, or for a married man without children, is available at 
the Hospital. Salary and conditions of service in accordance 
with those laid down in the terms and conditions of service for 
hospital medical and dental staffs (England and Wales)—viz., 
£1000, by annual increments of £100 to maximum of £1300 p.a. 

Forms of application and further partic ulars of the appoint- 
ment available from 8. C. EDwarps, Secretary, Leeds (Group B) 
Hospital Manageme nt Committee, No. 22" Administrative 
Offices, Seacroft Hospital, Leeds. 


LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental Defi iency 
Colony). Required, JUNIOR HOSPITAL MEDICAL OFFICER 
at above Hospital for mental defectives of all ages and grades. 
Accommodation for an unmarried person is available at the 
Hospital. Salary. and conditions of service in accordance with 
those laid down in the terms and conditions of service for 
hospital medical and dental staffs (England and Wales)—viz., 
£700 p.a. 

Forms of application and further particulars of appointment 
are available from 8. C. EDWARDs, Secretary, Leeds (Group B) 
Hospital Management Committee, No. 22, Administrative 
Offices, Seacroft Hospital, Leeds. 


salary £775 p.a., less 
Post subject to the terms 
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LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
JUNIOR REGISTRAR (B1). The Hospital provides 100 Beds 
for the treatment of tuberculosis in men. The work is closely 
linked with Killingbeck Hospital, Leeds (227 Beds), and the 
Regional Thoracic Surgery scheme. Salary according to National 
Health Service scale. 

Applications should be made as soon as possible to undersigned, 
from whom form of cops ation and further particulars may be 
obtained. EDWARDS, Secretary, Leeds 

(Group B) Hoepits il Management ¢ ‘ommittee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(Bt) for 6 months. Post now vacant. Salary and conditions 
of service in accordance with terms and conditions of service 
of hospital medical staff. Salary according to number of previous 
posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, South Warwickshire Hospital Group (No. 14), as 
soon as ‘possible. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEIGH INFIRMARY, The Avenue, Leigh, Lancs, and ATHERLEIGH 
HOSPITAL, Leigh-road, LEIGH. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for work at above Hospitals. 
Appointee required to reside ‘at Atherleigh Hospital, and to 
undertake general medical duties at that hospital (226 Beds) 
and at Leigh Infirmary (an acute general hospital of 102 Beds). 
There is ample opportunity of gaining a wide experience in the 
various branches of medicine. Preference given to candidates 
taking or preparing to take a higher medical degree. Salary 
£300-£450 p.a., less £100 p.a. for residential emoluments, the 
commencing point in the scale being determined by previous 
experience. Appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
previous appointments (if any), with names of 2 referees, should 
reach undersigned as soon as possible. 

. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan-lane, Wigan. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Senior 
RADIOLOGICAL REGISTRAR (B1). Salary commencing 
at rate of £1000 p.a., non-resident. Suitably qualified R prac- 
titioners now holding B2 appointments also those holding B1 
posts and ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be for warded 
as soon as possible to 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
PHYSICIAN at above Hospital. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as ne to 

ae Howick, Secretary, ; 

Lincoln No. 1 Wroepital Manage ment Committee. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PADIC HOUSE SURGEON (B2) at above Hospital. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded, together with copies of 3 recent testi- 
monials, to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to 





. W. Howick, Secretary, 
Lincoln No. 1 Hospital Manage ment Committee. 


LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Furnished quarters available. 

Applications, stating age, qualifications, and experience, 
with, names of 3 epiecess, should be forwarded as soon as possible 
to the Medical Su srintendent, St. Matthew’s Hospital, Burnt- 
wood, near Lichfield, Staffs. 

E. SMITH, Secretary, 

Burton-on- Trent Hospital Management Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners, Male and 
Female, for post as RESIDENT ANASTHETIC REGISTRAR 
(B1), whole-time, at the Liverpool Maternity Hospital for the 
period to 30th September, 1950. Post is assessed in the Senior 
Registrar or Registrar grade and appointment subject to the 
agreed terms and conditions of service and to National Health 
Service superannuation regulations. Salary in accordance with 
the assessment of the post. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, and names of 3 persons 
to whom reference may be made, should be sent to reach under- 
signed as soon as possible. V. J. Hinbs, Secretary, 

The United ee Hospitals. 


LIVERPOOL, I2. ALDER HEY CHILDREN’S HOSPITAL. Applica- 
tions invited for appointment to the following posts : 
(a) HOUSE PHYSICIAN (B2) in the wards of the Depart- 
ment of Child Health at above Hospital with, in addition, 
certain duties in the other services of the Hospital. 
(b) HOUSE PHYSICIAN (B2) at above Hospital. 
Posts vacant Ist July, 1950, and are recognised for the D.C.H. 
examination. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs. 
Applications, stating liability to military service, age, 
nationality, qualific ations with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, —— - sent imme diately to 
ROWLEY, Secretary, Liverpool 
Region c inildron’ s Hospital Management Committee. 
LIVERPOOL, 6. MILL ROAD OUTPATIENT CLINIC. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (B1), post vacant 
shortly, and tenable for 12 months in the first instance. Sue- 
cessful applicant may be resident or non-resident, and duties 
will comprise work in the Outpatient and Casualty Department 
and assistance at the various Consultative Clinics. The Depart- 
ment has complete X-ray and Laboratory facilities, and the post 
offers extensive clinical experience with sufficient free time to 
read for higher qualifications. No evening or weekend duties 
are involved. Salary in accordance with the Ministry’s scale 
i.e., £700 p.a.—£€50-£1000 p.a., subject to a deduction of £130 
p.a.,if the selected candidate is resident, in respect of residential 
emoluments. 
Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
obtainable from undersigned, and returned by 31st May, 1950. 
H. BLYTHE, Secretary. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
May, 1950. 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
PHYSICIAN. Salary £350 (A), £400 or £450 (B2), according 
to experience. R practitioners within 3 months of qualification 
may apply. 
Apyiivations should be rere d to— 
oO. HOWELLS, Secretary, 
Glantawe ‘Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON to the E.N.T. and Ophthaimic Departments. 
Salary £350 (A), and £400 or4€450 (B2) p.a., according to experi- 
ence. R practitioners within 3 months of qué ilification or holding 
A posts may apply. 

Applications, stating age, 

should. be addressed to 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for anesthetic and general 
duties at above Hospital. Post tenable for 6 months from date 
of taking up duty. Salary in range of £350—£450 p.a, 

Applications, with names of 2 referees, should be sent to the 

Administrative Officer, County Infirmary, Louth. 
MANSFIELD, NOTTS. VICTORIA HOSPITAL. (377 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B11), Male or Female, 
post now vacant, for this Hospital which has an Obstetric 
Unit of 32 Beds, and accommodation for chronic sick and some 
mental cases. Salary within the Junior Hospital Medical 
Officer scale £700-£50-£1000, less deduction of £105 p.a. 
residential emoluments. Appointment for 12 months, renewable 
on application. 

Applications, stating age, experience, and qualifications, 
with names and addresses of 2 referees, should be sent to under- 
signed, from whom further information re lating to the appoint- 
ment may be obtained. A. ASHWORTH, Secretary, 

Mansfield Hospital Management C ommittee. 

** Oak Bank,” Crow Hill-drive, Mansfield. 

MANSFIELD. RANSOM SANATORIUM. Nottingham No. 5 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (B1). The Sanatorium contains 175 
Beds for the treatment of pulmonary tuberculosis in men, 
women, and children; including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £125 for full residential emoluments, 
which include a comfortable flat. 

Applications, stating qualifications and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Harlow Wood Hospital, near Mansfield. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at abeve Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, “‘ Fern Bank,’’ Doncaster- 
road, Rotherham, Yorks, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
PHYSICIAN (A), required. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Appointment subject to National 
Health Service superannuation regulations, and to medical 
examination. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, “‘ Fern Bank,” 


experience, and qualifications, 





, Rodney-street, Liverpool, 1, 3rd May, 1950. 


Doncaster-road, Rotherham, as soon as possible. 
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MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations, and to medical examina- 
tion. R_ practitioners within 3 months of qualification 
considered. 

Applications, stating age, qualifications, 
nationality, with names of 3 referees, 
Secretary to the Committee, ‘* Fern 
Rotherham, as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MAIDSTONE. KENT COUNTY 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 


experience, and 
to be addressed to the 
Bank,” Doncaster-road, 





OPHTHALMIC AND 


a year is made in respect of board and lodging and other services ; 


provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 








Saint 


MARY’S HOSPITALS, MANCHESTER. Applications invited for 
following posts within the Registrar establishment :— 
(a) 2SENIOR REGISTRARS (obstetrical and gynecological). 


(b) REGISTRAR (obstetrical). 

These appointments are to commence Ist July, 1950. Salaries 
are in accordance with national scale. All appointments are 
for 1 year, but the Senior Registrar appointments are renewable. 
Appointments of Senior Registrar are non-resident. Appoint- 
ment of Registrar is resident. During the first 6 months of 
tenure of the latter appointment, successful candidate will be 
required to reside in the main branch of Saint Mary’s Hospitals 
at Whitworth-street, Manchester, but during the second 6 
months he will be required to reside at the country branch in 
Prestbury. Applicants for post of Senior Registrar must hold 
the M.R.C.O.G. It is not essential that candidates for post of 
Registrar should hold this qualification, but they must have had, 
in addition to previous obstetrical experience, at least 1 year’s 
postgraduate hospital experience in general medicine and in 
general surgery, and at least 1 year’s similar experience in 
gynecology 

Applications must reach undersigned by 31st May, 
Names and addresses of 3 referees are required. 

A. R. WIsE, General Superintendent. 

Saint Mary’s Hospitals, Manc hester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Applications invited for 
following posts within the House Surgeon establishment : 
2 SENIOR HOUSE SURGEONS (gynecological). Appoint- 
ments to commence Ist July, 1950. Tenure of appointments is 
6 months. Both posts are resident. Salaries are at rate of 
£500 p.a. Candidates must have had at least 1 year’s post- 
graduate hospital experience in general medicine and in general 
surgery, and at least 1 year’s experience in obstetrics and 
gynecology. 

Applications must reach undersigned by 31st May, 
Names and addresses of 3 referees are required. 

A. R. WiskE, General Superintendent. 

Saint Mary’s Hospitals, Manc hester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. Required, JUNIOR RESIDENT 
ANASTHETIST (B2), post now vacant. Appointment for 
6 months at a salary of £400 p.a., less a deduction of £100 p.a. 
for residence. Applicants should have had experience in the 
specialty. R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chairman of the Medical Board by 12th May, 1950. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in 
the resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS (B1), Ist January, 

Ist April, Ist July, and Ist October. 

GYNACOLOGICAL HOUSE SURGEONS (B1), Ist January 

and Ist July. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. National scale. 

Applications to undersigned, stating whether obstetrical or 
gynecological appointments are sought, or whether applicants 
desire to apply for both types of appointment to run consecu- 
tively. WISE, General Superintendent. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE. 
MENT COMMITTEE. Required, RADIOLOGICAL REGISTRAR 
at the Withington and Baguley Hospitals. Ministry of Health 
conditions of service. Salary £775-£890 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 24th May, 1950, to— 

A. H. KEATEs, Secretary to the Committee. 


1950. 


1950. 


Christie Hospital and Holt Radium Institute, 
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MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE 
MENT COMMITTEE. Required. JUNIOR ANASTHETIC 
REGISTRAR to give whole-time service within the group at 
the Baguley and Withington Hospitals. Conditions of service 
in accordance with those laid down by the Ministry of Health 
and the salary of appointment-is £670 p.a. 

Applications, stating age, experience, and qualific ations, with 
names of 2 referees, —— be forwarded by 24th May, 1950, to 

A. KEATES, Secretary to the ¢ ‘ommittee. 

Christie Hospital ab. ‘Holt Radium Institute, Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL MANAGE- 

E COMMITTEE, PARK HOSPITAL, DAVYHULME. Required, 

NESTHETIC REGISTRAR (B1). Successful candidate will 
be required to serve in any of the group hospitals, and appoint- 
ment is for 12 months in the first instance. Post is non-resident. 
Salary and conditions in accordance with the Ministry of Health 
terms of service—i.e., £775-£890 p.a. Suitably qualified R 
practitioners holding B2 posts, also those holding Bi posts and 
ineligible for H.M. Forces, are invited to apply. 

Application forms may be obtained from the Secretary and 
must be returned by 27th May, 1950. 





MANCHESTER. NORTH MANCHESTER HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited from suitably 
qualified registered medical practitioners for following appoint- 
ments at the hospitals indicated :— 

Crumpsall Hospital or Manchester Northern Hospital, Man- 
chester Victoria Memorial Jewish Hospital or Ancoats 
Hospital (All Gomme roe tals) 

REGISTRAR or SENI R REGISTR. AR (B1), pathological. 
The grade attached to this position is Registrar or Senior 
Registrar according to qualification, experience, and training, 
and successful applicant will be required to work under the 
direction of the Group Pathologist. 

Crumpsall none (General Hospital—1150 Beds) 


RESIDENT SURGICAL REGISTRAR (B1), post vacant 
28th June, 1950. Preference given to applicants with higher 
qualification. 


Both appointments are in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
subject also to National Health Service superannuation regula- 
tions, 1950. 

Applications, indicating the position applied for and stating 
age, nationality, qualifications with dates, details of experience 
with dates, with names and addresses of 2 referees, to be sent 
to undersigned on or before 31st May, 1950, in the case of the 
former appointment, and on or before 3rd June, 1950, in the 
case of the latter appointment. 

A. T. SAMPSON, « wield to the Committee. 
Crumpsall Hospital, Manchester, 


MANCHESTER, 20. Fictii Oa HOSPITAL. (1479 Beds.) 
Required, Whole-time PATHOLOGICAL REGISTRAR (B11). 
Post is non-resident. Candidates must have had not less than 
12 months’ experience in routine clinical pathology and experience 
in biochemistry and bacteriology would be an advantage. 
Appointee required to undertake duty at other laboratories. 
Appointment tenable for 2 years at a commencing salary of 
£775-£890 p.a. 


Applications, stating nationality, age, qualifications, and 
experience, — names of 2 referees, to be forwarded by 
20th May, 1950, to- 


H. KEATES, Secretary, 
South Manc m.-€.. Hospital! Management Committee. 
__ Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South Man- 
ESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 





REGISTRAR to the Surgical Unit at above Hospital. Post 
comparable to that of First Assistant. F.R.C.S. qualification 
essential. Ministry of Health conditions of service. Salary 
£775-£890 p.a. 

Applications, stating age, experience, and qualifications, 
with names of 2 referees, to be forwarded by 24th May, 1950, 
to A. H. KEATES, Secretary to the Committee. 


Christie Hospital and Holt Radium Institute, 
Manchester, 20. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BARTHOLO- 
MEW’S HOSPITAL, ROCHESTER; GRAVESEND AND NORTH KENT 
HOSPITAL; SHEPPEY GENERAL HOSPITAL, MINSTER. Applications 
invited from suitably qualified medical practitioners for appoint- 
ment as REGISTRAR IN ORTHOPAEDICS, for duty at above 
Hospitals in the group. Appointment normally for 2 years 
with salary of £775 a year for the first year and £890 a year 
for the second year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, with names of 3 referees should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 20th May, 1950. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from teprag qualified medical practitioners 
for appointment as REGISTRAR IN E.N.T. SURGERY 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 20th May, 1950. 

NEWPORT, 1.W. ST. MARY’S HOSPITAL. 
vacant immediately. Salary £350 (A), 
year, according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Box No. 3, Newport, I.W., as soon as possible. 


House Surgeon, 
£400 or £450 (B2), a 
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MONTROSE, ANGUS. THE ROYAL MENTAL HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Salary, in accordance with the terms and conditions of service 
for hospital medical staff, £700-£1000 p.a., and subject to the 
National Health Service superannuation regulations. A charge 
of £150 p.a. will be made for full residential emoluments in the 
case of a single man. An attractive house is available for a 
married man. 

Applications, giving full details of age, qualifications, and 
experience, &c., should be sent to the Physician-Superintendent. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (B1) in Obstetrics 
and Gynecology at above Hospital which is recognised for the 
D.€.H., D.A., and D.Obst. R.C.0.G. The terms and conditions 
of service of hospital medical and dental staffs under the national 

ealth Service will apply, the salary being £775 p.a. in the 
first year and £890 in the second year. 

Applications in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 











NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (B1) in General 
Medicine at above Hospital which is recognised for the D.C.H., 
D.A., and D.Obst. R.C.O.G. The terms and conditions of 
service of hospital medical and dental staffs under the National 
Health Service will apply, the salary being £775 p.a. in first year 
and £890 in second year. 

Applications in writing, giving age, qualifications, experience, 

and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NEW BARNET. NORTH LONDON BLOOD SUPPLY DEPOT, 
Shaftesbury-avenue, NEW BARNET, HERTS. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (non-resident) at above 
Transfusion Centre. Duties will include the bleeding of donors 
with mobile team. Salary £700 p.a.-£50-£1000 p.a. Appoint- 
ment subject to annual re-election. 

Apply by letter, stating age, qualifications, and experience, 
with names of 2 referees, to the Group Secretary, Edgware 
General Hospital, Edgware, Middlesex, by 27th May, 1950. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, to 
the Orthopedic Department. Salary £350 p.a. (A), £400-—£€450 
(B2), according to experience. Deduction of £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply, 6 months’ appointment. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 3 referees, should be addressed to— 

F. L. GATFIELD, Secretary, . 
Group 6 Hospital Management Committee. 
St. Stephen-road, Norwich. 





NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, 
Whole-time SENIOR REGISTRAR (B1) in Anesthetics, at 
above Hospital. Salary and terms and conditions of service 
for hospital medical and dental staffs will apply. 

fe agp pone (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 22nd May, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. R. A. C. Rice, Consultant Anesthetist, Norfolk 
and Norwich Hospital, Norwich. 

K. V. F. Morton, Secretary. 

__117, Chesterton-road, Cambridge. ‘ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Locum Tenens CASUALTY OFFICER (Male) required 
to commence duties immediately. Salary £670 p.a., less £100 
for full residential emoluments. 

Applications, stating age, qualifications, experience, &c., to 
the Group Secretary, Norwich, Lowestoft and Great, Yarmouth 
Hospital Management Committee, St. Stephen-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required JUNIOR CASUALTY OFFICER (Male), 
House Officer status. 6 months’ appointment. Salary £350 
p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees should be addressed to— 

. L. GaTFrYeLp, Secretary, 
Group 6, Hospital Management Committee, 

St. Stephen-road, Norwich. 

NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham area. Salary in accord- 
os ae the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 











NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house appointment, 
and preference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience 
in all branches of pathology. Salary and conditions of service 
as laid down by the Ministry of Health. 

Applications, with names of 3 referees, to be addressed to the 

Secretary, Nottingham No. 1 Hospital Management Committee, 
General Hospital, Nottingham. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICDR (A) or (B2), surgical. Appoint- 
ment is recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

16, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-—£450 
p.a., in accordance with the number of previous posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR IN ANA®STHETICS. Hos- 
pital recognised for the D.A. Salary £670 p.a., and post is 
tenable for 12 months. Successful candidate will be based at 
the Royal Gwent Hospital, but will be required to attend at 
neighbouring hospitals if necessary. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required. INTERMEDIATE REGISTRAR IN ANAS- 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals. Commencing salary £775 p.a., in accordance 
with the terms and conditions of hospital medical staff. 

Apply, with names of 3 persons for reference, to— 

17. Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of two persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary, 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical, for dermato- 
logy and venereal diseases. Post recognised for the Ministry 
of Health certificate in venereal diseases. Successful candidate 
will be based at the Royal Gwent Hospital, Newport, but will 
also be required to attend at St. Woolos Hospital, Newport 
(402 Beds). 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JonES, Secretary. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. , ; 
Applications, giving age, experience, qualifications, and 
nationality, with copies of -3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male registered medical practitioners 
for post of CHEST REGISTRAR at above Hospital, which has 
315 Beds, of which 105 are for chest diseases including pulmonary 
tuberculosis. Salary in accordance with terms and conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Duties include the care of inpatients 
and attendances at certain outpatient sessions at the New 
Bridge Street. Chest Clinic, Newcastle upon Tyne, under the 
supervision of the Chest Physician. Candidates should have 
had a wide experience in general medicine as well as in diseases 
of the chest, including tuberculosis, and successful applicant 
will be expected to take part in a regional training scheme for 


itrars. 

Applications, with names and addresses of 3 referees, should 
be sent to the Chest Physician, Chest Clinic, 91, New Bridge- 
street, Newcastle upon.Tyne, 1, as soon as possible. 

K. C. BOOKER, Secretary, . 

Newcastle upon Tyne Hospital Management Committee. 
NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salary 
determined by previous experience. The variety of work avail- 
able offers an excellent opportunity to obtain sound experience, 
the work involves medical and surgical duties and includes 
Outpatients and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. _ 

OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of RESIDENT JUNIOR REGISTRAR (B1) 
to the Department of Dermatology and Venereology. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be addressed to undersigned to 
arrive by 27th May, 1950. 

A. G. E. Sanctuary, Administrator. 

The Radcliffe Infirmary, Oxford. 
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OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of SENIOR REGISTRAR to the Thoracic 
Unit of the United Oxford Hospitals. General surgical experi- 
ence, higher qualifications, and previous experience in thoracic 
surgery essential. Successful applicant will be required to 
undertake surgical work for the sanatoria of the Oxford Regional 
Board. Duties to commence as soon as possible after Ist July. 
Applications, stating age, experience, qualifications, and names 
of 2 referees, should be addressed to undersigned to arrive by 
27th May, 1950. A. G. E. SANCTUARY, Administrator. 
_ The Radcliffe Infirmary, Oxford. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
OLDHAM ROYAL INFIRMARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (B1), non-resident, to work under the supervision 
of a whole-time Consultant Radiologist in the Departments at 
the above Hospitals, the work of the departments being wholly 
diagnostic. Candidates should be in possession of the D.M.R. 
Salary and conditions are according to Ministry of Health 
recommendations. 
Applications, stating age, 
experience, with names of 2 
immediately to 


qualifications 
referees, 


dates, and 
forwarded 


with 
should be 


- W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
__ Central Offices, Rochdale-road, Oldham. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PA,DIC HOUSE SURGEON (A) or (B2). Salary £350 p.a.- 
£450 p.a., according to the number of positions previously held, 
less £100 p.a. for residential emoluments. Appointment of a 
practitioner within 3 months of qualification and subject to the 
National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and ex- 
perience, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

: Central Offices, Rochdale-road, Oldham. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 Resident 
GENERAL HOUSE SURGEONS (A) or (B2) who in addition 
will undertake duties in the Casualty Department. Salary 
£350 p.a.-£450 p.a., according to the numbers of positions 
previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications, containing details of qualifications and ex- 
perience, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

_ Central Offices, Rochdale-road, Oldham. 

QLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited from suitably qualified medical 
practitioners for appointment of ANASSTHETIC REGISTRAR 
(B1), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions of 
service will be as laid down by the Ministry of Health. Appoint- 
ment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of 2 people to whom reference may be made, 
should be forwarded immediately to— 

F. W. BARNETT, Secretary. 
Central Offices, Rochdale-road, Oldham. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(400 Beds.) Required, HOUSE SURGEON (A) or (B2), 
orthopedic, with casua'ty duties, tenable for 6 months. This is 


a general Hospital, which provides facilities in several specialties. 
A full staff of Consultants is available. The Hospital is within 
easy reach of Liverpool and Southport. Salary £350-£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 
Applications, with full details, and 2 names for reference, 
should be forwarded immediately to— 
H. EK. Breck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract’ (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications should be sent to W. BowRING, Secretary. 
Southgate, Pontefract. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOP DIC HOUSE SURGEON (B2). 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 
Applications, giving full details of experience, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANACSSTHETIC REGISTRAR (B1), post vacant 
29th May, 1950. Grading will be that of Registrar. The holder 
of the post will obtain wide experience. There are 4 Visiting 
Consultant Aneesthetists. Salary in accordance with terms and 
conditions of service of hospital medical and dental staffs— 
£775-£890. Preference given to candidates holding a D.A. 
Applications, giving full details of experience, qualifications, 
age, &c., with names of 3 referees, should be submitted to the 
— Secretary, Royal Portsmouth Hospital as soon as 
possi ye, 


age, 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2). 6 months’ appointment. 
Salary in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs 
now maa and Wales). R practitioners holding A posts may 
apply. 

Applications, giving full details of experience, age, and 

nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Junior 
SURGICAL REGISTRAR (B1) at above Hospital, vacant 
early June. Salary £670, less £100 p.a. for residential emolu- 
ments. Appointment tenable for 6 months, and may be extended 
for further 6 months. Preference given to candidates holding 
a higher surgical qualification. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
immediately at Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
be Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. Group Pathological Laboratory. 
Required, RESIDENT JUNIOR REGISTRAR (B1), post 
vacant in August next. Salary £670 p.a., less £100 for 
board-residence. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Peterborough 
AREA HOSPITAL MANAGEMENT COMMITTEE. ORTHOPADIC 
REGISTRAR urgently required for 3 months’ locum at above 
Hospital. Post offers exceptional experience in orthopeedic and 
traumatic work. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to the Secretary, 
Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
JUNIOR ORTHOPZDIC REGISTRAR (B1), at above Hos- 
pital. Appointment is full-time and non-resident. Salary 
£670 p.a.,in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Duties comprise service 
in the Orthopeedic and Accident Departments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to the Secretary, 
Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. There is 
a vacancy for a RESIDENT HOUSE SURGEON (A), ortho- 
pedic. Appointment for 6 months. Salary and emoluments 
according to Ministry scale. 

Apply to the Secretary, Memorial Hospital, Midland-road, 
Peterborough. ae a 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, REGISTRAR, 
to the E.N.T. Department, post vacant Ist June. Salary and 
conditions are in accordance with National Health terms of 
service of hospital medical and dental staffs (£775—£890 p.a.). 
Appointment for 1 year in the first instance and will be renewable 
for a further period of 1 year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 30th May, 1950, to— 

ARTHUR R. Cas, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, 2 HOUSE 
SURGEONS (A), posts vacant Ist June and 23rd July, 1950. 
Salaries and conditions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
PONTYPOOL AND DISTRICT HOSPITAL. (115 Beds.) Applica- 
tions for post of SENIOR RESIDENT OFFICER are invited 
from registered medical practitioners with not less than 2 years’ 
experience since registration. Duties to assist and coérdinate 
the work of 2 House Officers (surgical) and 1 House Officer 
(medical), to be responsible for the admission of patients to the 
Hospital, and to undertake such surgical work as may be dele- 
gated to him by the Consultant staff. Salary in accordance with 
Junior Hospital Medical Officer scale (£700-—£50-£1000 p.a.). 
Appointee, if non-resident, will be required to live near the 
Hospital. If resident an appropriate charge will be made for 
board residence. Appointment for 1 year in the first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 

T. A. JongEs, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 

16, Cardiff-road, Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds), Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
POOLE GENERAL HOSPITAL, Poole. Bournemouth and East 
PORSET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Salary for (A) post £350 p.a., and for 
(B2) post £400-£450 p.a., according to the number of posts 
previously held. In each case a deduction of £100 p.a. made 
in respect of board and lodging. Appointment will date from 
17th May, 1950. The Hospital is recognised by the Royal College 
of Surgeons. 

Applications should be sent to the Secretary, Poole General 

Hospital. 
RAMSGATE. TME GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. RK practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400-—£450 
p.a., according to experience, less £100 for residential emolu- 
ments. RK practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
ROCHDALE INFIRMARY. (General—i09 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident. Appointment for 
6 months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service. R prac- 
titioners within 3 months of qualification may apply. 

Applications should be sent immediately to 

5S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (i5! Beds.) 
RESIDENT CASUALTY OFFICER (82) required. Salary 
£450-£500 p.a., less £100 p.a. residential ‘emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘* Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible, 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 

54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 
RYDE. ROYAL I.W. COUNTY HOSPITAL. House Surgeon, 
vacant 7th June, 1950. Salary £350 (A), £400 or £450 (B2), a 
year, according to experience. Post recognised for F.R.C.S 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality to Hospital Management Committee Box No. 3, 
Newport, I.W.. as soon as possible. 

RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. ~ Required, 
Whole- -time REGISTRAR (B1), surgical, non-resident, vacant 
bn July, 1950. National scale of salary and terms of service. 

Candidates should at least hold the Primary Fellowship. Post 
recognised for F.R.C. 

Applications, oe age, qualifications, experience, and 
nationality to Hospital Management Committee, Box No. » 
Newport, I.W., as soon as possible. 

ROMFORD, ESSEX. “OLDCHURCH HOSPITAL. (725 Beds.) 
Applications invited for whole-time — of :— 

REGISTRAR ANASTHETIST ( 

JUNIOR REGISTR: AR ANESTHETIST (Bl), 
at above Hospital. Resident quarters will be available in the 
Hospital for successful candidates but consideration will be given 
to applicants who desire to be non-resident. The Hospital 
offers good opportunity for gaining further experience in the 
administration of anesthetics. Salary, xe., in accordance with 
national terms and conditions of service. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment and details of experience, with names 
of 3 referees, should be forwarded to the Secretary, Hospita! 
Management Committee, Oldchurch Hospital, Romford, within 
1 week of appearance of this advertisement. 











ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Neurosurgical 
Unit at above Hospital. Salary £350 or £400 a year, according 
to experience, less £100 a year for board and residence. Post 
is resident and tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, within one week of appearance of this 
advertisement. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required? HOUSE SURGEON (A) or (B2), 
Male or Female, for General Surgical Department, post vacant 
immediately. National terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, should be addressed to the Assistant- 
Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BORDERS HOSPITALS BOARD OF MANAGEMENT. PEE! 
HOSPITAL, CLOVENFORDS, GALASHIELS. Applications invited 
from registered medical practitioners (Male) for appointments 
of: 

a) HOUSE SURGEON (A) or (B2). 

(2) ORTHOPADIC HOUSE SURGEON (A) or (B2). 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service. There is excellent 
experience to be obtained in emergency cases, with 60 Beds 
allotted to Orthopedic cases, and 60 Beds to general surgery 
Appointments fall vacant at the beginning of July, 1950, or as 
soon after as possible. In addition there are healthy and congenial 
surroundings with fishing on the River Tweed. 

Applications, stating age, qualifications, and experience, with 

names. and addresses of 2 referees, should be forwarded to the 
Medical Superintendent, Peel Hospital, Clovenfords, Galashiels. 
Further information, and an opportunity of visiting the Hospital, 
can be arranged on application if so desired. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BORDERS HOSPITALS BOARD OF MANAGEMENT. | PEEL 
HOSPITAL, CLOVENFORDS, GALASHIELS. Applications invited from 
registered medical practitioners (Male) for appointment of 
HOUSE PHYSICIAN (A) or (B2). Salary in accordance with 
theterms of service for hospital medical staff in the National 
Health Service. This Hospital admits emergency and general 
medical cases from the Scottish Borders area, and provides 
every facility for their investigation and treatment. Successful 
applicant required to assume duty not later than Ist, August. 
1950. In addition there are healthy and congenial surroundings 
with fishing on the River Tweed. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be forwarded to the 
Medical Superintendent, Peel Hospital, Clovenfords, Galashiels. 
Further information, and an opportunity of visiting the Hospital, 
can be arranged on application if so desired. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD. Applications invited for 2 whole-time posts in the 
grade of SENIOR REGISTRAR in the Department of Ophthal- 
mology at Edinburgh Royal Infirmary. The Department of 


Ophthalmology is organised into two charges, which, between 
them, provide ophthalmological cover, not only within the 
Royal Infirmary but also for outlying areas. In addition the 
successful applicants will be required to assist in the School Eye 
Services. 

Applications (10 copies), giving particulars of age, previous 
experience and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments in the 


Neurosurgical Unit which functions at the Royal Infirmary of 
Edinburgh and at Bangour Hospital : x 
REGISTRAR or JUNIOR REGISTRAR, the exact placing 
being made according to the experience of successful applicant. 
HOUSE OFFICER, with placing on scale of £350-£450 p.a. 
according to experience. ’ 
The House Officer post will be resident at Bangour Hospital, 
and consideration may be given to the Registrar appointment 
also being on a resident basis. - 
Applications, giving particulars of age and previous experi- 
ence, with names and addresses of 3 referees, should be submitted 
to the Secretary, South-Eastern Regional. Hospital Board, 
Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, to reach him 
within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for post of SENIOR REGISTRAR 
within the specialty of Psychiatry in the Royal Edinburgh 
Hospital for Mental and Nervous Disorders. Successful applicant 
will require to work under the supervision and direction of the 
Medieval $ Superinte ndent, who is also the Professor of Psychiatry 
in the University of Edinburgh, and applicants must be prepared 
to assist in such undergraduate and postgraduate teaching as 
may be delegated to them. 

Applications, giving particulars of age, qualifications, and 

previous experience, with names and addresses of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board (Scotland), 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) West Dorset 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2), Female, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health salary scale 
according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dochester, Dorset, immediately. 
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SOUTH EAST KENT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably ee practitioners 
for whole-time appointment of SENIOR E.N.T. REGISTRAR 
to assist at all or any of the following hospitals within the 
Committee’s area :— 

oyal Victoria Hospital, Folkestone; Ashford Hospital, 
Ashford, Kent ; Willesborough Hospital, near Ashford, Kent ; 
Royal Victoria Hospital, Dover; Buckland Hospital, Dover ; 
Victoria Hospital, Deal. 

Post will be non-resident and salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—viz., £1000 a year, rising by annual 
increments to £1300 a year. "Candidates should have had 
considerable experience in E.N.T. surgery and hold a higher 
qualification in the specialty. Travelling expenses will be paid 
in accordance with the approved scale where necessary 

Applications, stating age, qualifications, and dates, cettameliter: 
and giving a résumé of experience, with names and addresses of 
suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Manageuient Committee, Ash-Eton, Radnor 
Park West, Folkestone, to reach him by 3rd June, 1950. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
nner in + aqme with the national scale, and appointment 
‘or 6 mon 


Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. % 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
SURGEON to the Department of Thoracic Surgery. Salary 

£350 (A), £400 (B2), p.a., according to experience. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons for reference, 
should be ae to undersigned at Nether Edge Hospital, 
Sheffield, W. STANSFIELD, Secretary, 

ae " Shetield No. 1 Hospital Management Committee. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR PATHOLOGI- 
CAL REGISTRAR (B1) in the Department of Pathology at 
the City General Hospital, Sheffield, and associated labora- 
tories including the Regional Blood Transfusion Centre. Salary, 
&c., in accordance with new terms and conditions of service. 

Applications, giving full details of age, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
forwarded to undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for post of BLOOD TRANSFUSION OFFICER 
(B1), of Registrar or Junior Registrar status, according to 
experience. Successful candidate will be responsible for blood 
transfusion work under the Hematologist, will be a member 
of the staff of the Hematology Laboratory and will be expected 
to take part in the general work of the Laboratories. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, C a Office, 

The Royal Hospital, Sheffield, 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), required in Gynscological and Obstetric 
Unit of above swith ne , resident. Tenable for 6 months. Salary 
in yy with national terms and conditions of service 


for House cers. an is posogmaped. for purpose of 
M.R.C.O.G. (obstettic) and D.Obst. R.C.O 
Applications, with copies of Scuthaaadeks to be forwarded 


immediately to the ecreseey Southampton y SE Hospital 
Management Committee, Bullar-street, Southampton. < 
SOUTHEND-ON-SEA GENERAL HOSPITAL,  Prittiewell 
Chase, SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) 
or (B2) for duties ,in Special Departments, including casualty. 
Salary £350-£450 p.a., according to previous appointments held, 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification will be considered. 

Applications, stating age, qualifications, and experience, 
with copies 3 recent testimonials, to reach undersigned by 
24th May, 1950 J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, REGISTRAR (Male or 
Female) to the Diagnostic X-ray Department. Candidates 
should be in possession of the D.M.R. Salary £775 p.a., non- 
resident, for 12 months, renewable. National Health Service 
superannuation, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials should reach undersigned by 
24th May, 1950. C. FIELD, Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COoM- 
MITTEE. Required, SENIOR neg age CHEST PHYSI- 
CIAN (B1), Assistant Chest Physician. For duties at Lancaster 

ouse Chest Clinic, Southend, and to take charge of 26 Beds 
for adults and children at Westcliff Hospital under the care 
of the Consultant Physician for Tuberculosis. The Chest Clinic 
is modern and fully equipped, serving a population of 210,000 
in Southend and S.E. Essex. There are an additional 60 Beds 
in the Chest Unit at the General Hospital, Rochford. Wide 
experience of the diagnosis and treatment of tuberculosis and 
a sound knowledge of general medicine are essential, and 
possession of a higher qualification an advantage. Salary in 
accordance with terms and conditions of service for hospital 
medical and dental staffs (salary range £1000-£1300 p.a., according 
to previous experience). 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, and giving names and addresses 
of 3 referees, should be sent to undersigned by 31st May, 1950. 
Canvassing will disqualify, but candidates are invited to visit 
the Chest Clinic and Hospitals. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
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SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup and 
SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners within 3 months 
of qualification and liable under the National Service Acts for 
appointment as RESIDENT HOUSE SURGEON (A), to 
commence duty at once. Appointment for 6 months. Salary 
£350 p.a., less £100 p.a. board, laundry, and washing. 

Applications to be sent immediately to the aecnctecy at 
above address. RSE eT CE Tee Pee 
SOUTHPORT GENERAL INFIRMARY. Junior Resident Surgical 
OFFICER AND CASUALTY OFFICER (B1) of Junior 
Registrar status required at above Hospital. Appointment 
tenable for 1 year and the salary —— is £670 a year, less 
£130 in respect of residential emoluments in accordance with 
national terms and conditions of service. 

Applications, stating age, nationality, and qualifications, with 
2 recent testimonials, to be forwarded immediately to— 

T. CROOK, Secretary, Southport and 
District Hospital Management Committee. 

Promenade Hosptal, Southport 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL for 
Nervous and Mental Diseases. Required, SENIOR REGIS- 
TRAR (B1). This Hospital undertakes all modern psychiatric 
therapies both physical and psychotherapeutic, and the medical 
staff conduct several psychiatric outpatient clinics. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health, less deductions for board 
and lodging, if resident. 

Applications, giving full details, and copies of 3 recent 
testimonials, should be sent to the Physician-Superintendent 
within 14 days of appearance of this advertisement. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, HOUSE PHYSICIAN (B2). Salary 
£400-£450 p.a., according to experience. Candidates with 
experience in peediatrics and dermatology preferred. 

Applications to the Secretary, at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, SENIOR REGISTRAR to the Ortho- 
peedic Department, post vacant Ist June, 1950. The terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Applications, giving full particulars of age, qualifications, and 
previous experience, with copies of recent testimonials, should 
be addressed to undersigned and forwarded forthwith. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Hartshill, Stoke-on-Trent. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical ecieree (Male or 
Female) for whole-time appointment of SENIOR REGISTRAR 
or REGISTRAR (B1) in Anesthetics. Possession of the D.A. 
qualification an advantage. Successful candidate will be based 
at the General Infirmary, Stafford, but will have duties at other 
a in the group. Grading will be decided in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs, according to previous experience, and salary will 
be fixed accordingly. 

Applications, giving particulars of age, nationality, qualifica- 
tions, and posts held, with 2 recent testimonials or 2 names for 
reference, should be sent as soon as possible to— 

. H. JONES, Secretary to the Committee. 
_ 13, Foregate-street, Stafford. a 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post vacant 20th May, 
1950. Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 








H. H. Jones, Secretary. 
Stafford Hospital Management Cammahiibee. 

13, Foregate-street, Stafford. = 
STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, ORTHOPACDIC 
REGISTRAR (B1), Junior Registrar status, Male or Female 
post vacant June. Salary £670 p.a., less deductions for residential 
emoluments. Post tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded forthwith 
to— . JONES, Secretary 

Stafford Hospital Management ¢ Committee. 

13, Foregate-street, Stafford. 

STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 

ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
ST. ALBANS CITY HOSPITAL. Resident House Physician (B2) 
for general duties and Medical Departments. Appointment for 
6 months. Salary in accordance with the terms and conditions 
of hospital medical staff. 

Applications, stating age and experience, with copies of recent 
testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. a a 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the E.N.T. Department. Salary £350 (A) p.a. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the Department of Ophthalmology. Salary 
£350 (A) p.a. R practitioners within 3 months of qualification 
or holding A posts may apply 
Applications, stating age, qualifications, and experience, 
should be addressed to— 
O. C. HOWELLS, Secretary 
Glantawe Hospital Management a 
Swansea Hospital, St. Helen’s-road, Swansea. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£360-£450 wo according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R toe ae a 
qualification or holding A posts oe Fag 
Applications, stating age, nationa * a 4 = J with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 
H. RAYMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


STOURBRIDGE. PRESTWOOD SANATORIUM, Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
sone now vacant. The Sanatorium consists of 200 Beds at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
previous experience in the treatment of pulmonary tuberculosis. 
Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

ST. HELENS HOSPITAL. Required, Senior Surgical Registrar. 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in the first year, less deduction for residential 
emoluments. Appointment for 1 year in the first instance. 
The Hospital contains 183 Beds, and has 6 Resident Medical 
Officers and 19 Visiting Consultants. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent as soon as possibl 

N. RicHarpDs, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SUNDERLAND. RYHOPE GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2). Terms and conditions of 
service of hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience should reach F. DAGNALL, Secretary, Sunderland 
Area Hospital Management Committee, General Hospital, 
Senteslond. within 7 days of appearance of this advertisement. 
SUNDERLAND GENERAL HOSPITAL. (681 Beds.) Required, 
JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee. 

Genera] Hospital, Sunderland. 

SULLY HOSPITAL. (300 Beds—Pulmonary Tuberculosis and 
other Chest Diseases. Major Thoracic Surgery Centre.) CARDIFF 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for the 
immediate appointment of 2 RESIDENT MEDICAL OFFICERS 
(B2). R practitioners holding A posts may apply, when appoint- 
ment will be for 6 months. Appointment subject to national 
conditions of service. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cowbridge-road, Cardiff. 

SWINDON HOSPITALS. Swindon and District Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
OBSTETRIC AND GYNACOLOGICAL REGISTRAR (B1), 
to the Swindon Hospitals. Duties at present lie in the Swindon 
Maternity Hospital (35 Beds), in the gynecological wards of 
St. Margaret’s Hospital (30 Beds), and in the clinics connected 
by these establishments. Candidates should hold at least the 

bst.R.C.0.G. and should hold or be working for the 

Mae C.0.G. Salary, &c., will be for the grade of Registrar in 
accordance with approved terms and conditions of service ; 
a car is almost essential. 

Applications, giving full details and names of 1-3 persons to 
whom reference may be made, should be sent as soon as possible 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon. 

TREDEGAR GENERAL HOSPITAL. Resident Surgical Officer 
(B1) ye immediately. Salary £700 p.a., less an appro- 
riate deduction in respect of full residential emoluments. 

‘ost subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 
Casualty Department and Surgical Unit of 50 Beds (male and 
female) and on 6 lor er ny Beds, under daily supervision of 
General Surgeon and visiting supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, St. Martin’s-road, Caerphilly. 


months of 


























TAUNTON AND SOMERSET HOSPITAL. (285 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the National Health Service scale : 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
The post of House Surgeon is recognised by the Royal College 
of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up appoint- 
ment immediately. R practitioners within 3 months of quali- 
fication or holding an A post may apply. 

Applications, stating agé, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove P Park Hospital, Taunton. 


TAUNTON AND SOMERSET HOSPITAL (285 Beds—8 Resi- 
dents ; additional beds in process of being opened.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), general surgery 
and Orthopeedic. Salary on National Health Service scale— 
viz., for first post held £350 p.a. and second post £400, less a 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
Post of House Surgeon is recognised by the Royal College of 
Surgeons as a qualifying appointment for the final Fellowship 
Examination. Successful applicant required to take up the 
appointment Ist June, 1950. R practitioners within 3 months of 
qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. Required, HOUSE PHYSI- 
CIAN (B2) to the Special Unit for Juvenile Rheumatism. 
Post offers scope for those interested in cardiology, psediatrics, 
and research. Appointment for 6 months, commencing Ist 
July, 1950. Salary £450 p.a., less £100 for residential emolu- 
ments. Previous experience as House Physician essential. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 copy testimonials, to be sent to Administrative 
Officer. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). = 
£400-£450 p.a., according t® experience, less £100 p.a. in r coer 
of full residential emoluments. Appointment, which 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

E. Wuyte, Acting Secretary, 
South East Essex ~—— Management Committee. 
Thurrock Hospital, Grays, Essex 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, Ne 

. Jouns, Administrative Officer. 

TUNBRIDGE WELLS. puteler HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital 
—350 Beds.) Applications invited from registered medical 
practitioners for full-time resident appointment of H.N.T. 
REGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental staffs. Post 
recognised for F.R.C.S. (England). 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

KE. A. WAGSTAFF, Secretary, 
Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells, Kent. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STAFFS. (96 Beds.) 
Required, HOUSE SURGEON (A). Appointment for 6 months 
in the first instance and salary at the rate of £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be sent to the Administrative Officer at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Manageme nt ¢ ‘ommittee. 
UXBRIDGE CHEST CLINIC. Tuberculosis Registrar (BI) 
required for combined appointment at Uxbridge Chest Clinic, 
High-street, Uxbridge; Mount Pleasant Hospital, Southall 
(50 Beds), and the Tuberculosis Ward at Hillingdon- Hospital, 
Hillingdon. Candidates must have experience in tuberculosis 
and preferably hold a higher qualification. Salary in accordance 
with the new terms and conditions for hospital medical staff 

~£775-£890 p.a. Post normally held for 2 years. 

Applications, by 25th May, stating age, experience, and 
enclosing copies of 3 testimonials, to the Secretary, U xbr idge 
Group Hospital Management Committee, St. John’s Hospital, 
Kingston-lane, Uxbridge, Middlesex. 


WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2), post now vacant. Appointment for 6 months, and the 
salary payable will be in accordance with the terms and con- 
ditions of service for hospital medical staff 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 
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WORCESTER ROYAL INFIRMARY. (General Hospital with 
300 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE PHYSICIAN required as from 3rd July, 
1950, to work with General Physician who has charge of 15 acute 
general medical beds and of the Cardiological Department and 
with the Peediatrician in charge of 23 Beds in a recently opened 
Children’s Block. ; 

Applications, with testimonials, should be forwarded to the 
House Governor by 8th June, 1950. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant 8th July. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service of hospital 
medical staff. 


Applications, with copy of testimonials, should be sent to 

the Secretary. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR required immediately. Appointment 
for 12 months at a salary of £670 p.a.; a deduction of £150 will 
be made for residential emoluments. Appointment subject 
to National Health Service superannuation regulations, and the 
terms and conditions laid down by the Minister of Health. 

Applications in writing, stating full name, age, qualifications, 

experience, and appointments held, and names of 2 referees, 
should be addressed’ to the Medical Superintendent, Powick 
Mental Hospital, near Worcester. 
WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
(160 Beds.) Applications invited for appointment of HOUSE 
PHY SICIAN for duties in the Medical and Peediatric Units and 
for HOUSE PHYSICIAN for the Medical Unit with some 
anesthetic duties, both posts under the supervision of the 
Medical Superintendent. Resident (A), (B2), or (B1) posts, 
and the salary scale £350-£450 p.a., according to experience, 
with a deduction of £100 for residential emoluments. 

Applications should be addressed to the Medical Superinten- 
dent as soon as possible. 

‘ W. READ, Secretary, 
__ Hospital Management Committee No. 9, Wakefield A Group. 
WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL, 
WATFORD, HERTS. (179 Beds.) Applications invited from 
yaaa medical practitioners (Male or Female) for following 
sts :— 

HOUSE SURGEON (B2), vacant immediately. 

_ HOUSE SURGEON (A), vacant as from Ist June. 

Salary according to National Health Service scale. R_ practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to— 

CyrIL Hopkinson, Administrator. 

WARWICK GENERAL HOSPITAL. Required, E.N.T. Registrar 
(B1) at above Hospital. Previous experience qualifying for the 
grade of Registrar is essential. Post recognised for D.L.O. 
training and F.R.C.S. (Eng.) in otorhinolaryngology, and 
carries opportunities for considerable operative experience. 
Appointment subject to National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and to the National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted to undersigned as soon as possible, and in any 
case not later than first post, 15th May, 1950. 

7. A. JAMES, Secretary, South Warwickshire 
Hospital Group (No. 14) Management Committee. 


yl 





87, Radford-road, Leamington Spa. i 
WEYMOUTH. PORTWEY HOSPITAL. Required, Gynzaco- 
LOGICAL AND OBSTETRIC HOUSE SURGEON (A) or 


(B2), Male or Female. The department has 42 maternity and 
26 gynecological beds and deals with the majority of abnormal 
obstetric cases in South West Dorset. Post tenable for 6 months. 
Appropriate Ministry of Health scale of salary payable, with 
a deduction of £100 p.a. for residence. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immedialety. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a_ for 
residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE PHYSICIAN (A) or-(B2), Male or Female, post vacant 
June, 1950, Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, immediately. 
WHISTON COUNTY HOSPITAL. 
RESIDENT HOUSE 
appointment. Salary 


(880 Beds.) 
SURGEON (A) or (B2). 6 
£350 (A), £400 or £450 


Required, 
months’ 
(B2), p.a., 


according to experience, less £100 for residential emoluments. 
R practitioners within 3 months of qualification may apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON to Senior Surgeon, vacant Ist July. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for board and residence. 

Applications, together with 2 testimonials, should be sent to 
the Superintendent. 

JUNIOR ANASTHETIC REGISTRAR (B1), non-resident, 
vacant in July. Salary £670 p.a. Preference given to appli- 
cants holding the D.A. Appointment will be for 12 months in 
the first instance. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Superintendent by 
5th June, 1950. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NON-RESIDENT REGISTRAR to the Department 
of Physical Medicine. The Department is recognised by the 
Examining Board in England fom Part II of the Diploma of 
Physical Medicine and preference given to candidates holding a 
higher qualification. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
according to experience. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent to the Superintendent and 
Secretary, Royal Hampshire County Hospital. . 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPADIC REGISTRAR (B1), non-resident, 
F.R.C.S. essential. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, to be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

ORTHOPADIC HOUSE SURGEON, vacant ist June. 
First 3 months to be spent in the Casualty Department. Salary 
£350 (A), £400 or £450 (B2), a year, according to experience, 
less £100 for board and residence. 

HOUSE SURGEON to Gynecological Department, vacant 
Ist June. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience, less £100 for board and residence. 

HOUSE PHYSICIAN to the Maternity Department, vacant 
9th June. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, to be forwarded to the 
Superintendent and Secretary. ; 
WINDSOR-SLOUGH CHEST CLINIC. Assistant Physician (B!), 
Registrar, required for duties concerned mainly with out- 
patients, although some inpatient work is likely. Post is a new 
one in a new clinic, and will offer scope for development. 
Previous experience in the diagnosis and treatment of tuber- 
culosis essential. A higher medical qualification is desirable. 

Applications, stating age, qualifications with dates, experi- 
ence, and names of at least 2 referees, should be sent to the 
Secretary, Windsor Group Hospital Management Committee, 
Community Centre, Farnham-road, Slough, immediately. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(A), Male or Female, required, post vacant 21st May, 1950, and 
tenable for 6 months. Salary £350 p.a., with a deduction of 
£100 p.a. for residential emoluments. 

Applications, with copy testimonials, stating age, qualifications 

with dates, and nationality, should be sent to the Administrative 
Officer. 
WOKINGHAM, BERKS. PINEWOOD HOSPITAL. Required, 
REGISTRAR (Bl). Salary and conditions on national scale. 
Candidates should possess experience in general medicine and 
pulmonary tuberculosis, including sanatorium routine, and 
management of collapse therapy cases, including aftercare of 
major surgery, and will work under the charge of Consultant 
staff. Duties will consist mainly of the clinical care of a new 
unit for male cases which is being established shortly in the 
Hospital Annexe. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, should be forwarded to the 
Medical Superintendent. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR (resident 
or non-resident) in the Department of Pathology. Applica- 
tions from those of Junior Registrar status will be 
considered. Terms and conditions of service as laid down in 
the National Health Service regulations. The Laboratory is 
recognised for the purpose of the D.C.P. of the University of 
London. 

Applications, accompanied by copies of 2 recent testimonials, 
to be seut to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 
to Cee with copies of 3 recent testimonials, to be sent 
COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
W@LVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. E.N.T. REGISTRAR (BI), 
temporary. A locum tenens is required for 3 or 4 months com- 
mencing Ist July to work at The Royal Hospital, Wolverhampton, 
and in hospitals in the group. Salary as laid down for Registrars. 
Applications, with copies of references, to— 
W. COCKBURN, Secretary. 
The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16 GROUP. Required, JUNIOR OPHTHALMIC 
REGISTRAR (B1), resident. Salary £670 p.a., and conditions 
in accordance with the new National Health Service terms. 
Position is available from 1st June, 1950. Applicants should, 
have held house appointments and have had ophthalmic experi- 
ence. Suitably qualified R practitioners holding B2 posts are 
invited to apply. The Infirmary, which has 95 Beds and a large 
Outpatient Department, is recognised as a hospital at which 
the full course of instruction for admission to the D.O.M.S. may 
be taken. 
Applications, with copies of testimonials, should reach 
undersigned as soon as gs 
V. COCKBURN, Secretary, Royal Hospital, Wolverhampton. 
WREX HAM. ‘MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2), at above Hospital to com- 
mence Ist June. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 
WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
ene ydd-road, Wrexham. 
wR “‘MAELOR GENERAL HOSPITAL. Required, 
HOUSE Diysle IAN (A) or (B2). 6 months’ appointment, 
commencing immediately. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to WM. JONES, Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible. 
Salary £350-£450 p.a., according to experience, less £100 for 
full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 recent testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK. MATERNITY HOSPITAL (44 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A) or (B2) for the above Hos- 
pital. Appointment for 6 months and post is vacant from 
Ist June. Salary £350 p.a. for first post held, £400 for second 
post, £450 for third post, less £100 for residential accommoda- 
tion. Post recognised by the R.C.O.G. for the membership 
examination. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded immedi- 
ately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, York A and 
Tadcaster Hospital cree ment Committee. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL—CITY ~ HOSPITAL. (General 
Hospitals of 269 and 265 Beds respectively, with full Consultant 
staff.) Required, REGISTRAR (non-resident) in Orthopaedic 
Surgery for this group. The work at present will be at both 
the County and City Hospitals but will later be concentrated 
at the City Hospital. Salary £775 p.a. in the first year and £890 
p.a. in the second and subseque nt years. Post will be subject 
to the terms and conditions of service laid down by the Ministry 
of Health. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— , 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Manage ment Committee. 











YORK COUNTY HOSPITAL. (General Hospital of 269 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2). 
Appointment for 6 months and post is vacant from 20th May, 
salary £350 for first post held, £400 for second post, £450 for 
third post, less £100 p.a. for residential accommodation. 
Applications, giving details of age, nationality, experience and 
qualifications, with 2 testimonials, to - eg arded immediately 
to— F. A. MILNEs, F.H.A., A.L. , Secretary, 

York A and Tadcaster Hospital Senanouns nt Committee 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds— 
with full Consultant staff.) .Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
post now vacant. Post graded House Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 

BELFAST. CLAREMONT STREET HOSPITAL for Nervous 
Diseases, Claremont-street, BELFAST. There will be 2 vacancies 
for SENIOR HOUSE PHYSICIANS at above Hospital on the 
Ist August, 1950. Preference given to Men and Women who are 
working for higher qualifications such as M.R.C.P. and D.P.M. 
examinations. The term of office is for 6 months. This Hospital 
is recognised by the Queen’s University of Belfast as a teaching 
school and is the only Hospital of its kind in the British Isles 
outside London. It has 45 beds and admits organic neurological 
cases and some psychoneuroses, and there is an Electro- 
encephalographic Department. Facilities exist for residents to 
study pathology and neurosurgery at the Royal Victoria Hospital, 
Belfast. 
Applications should be sent to the Secretary of the Hospital 
by 16th June, 1950. Inquiries regarding the posts may be 
made to the Secretary of this Hospital or the Secretary of the 
National Hospital, Queen-square, London. 
AUSTRALIA. THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Opportunity to attend course for Diploma of 
Clinical Pathology. The term of appointment is for 1 year, 
and applicant will be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian currency). 

SPENCER R. TAYLOR, Secretary. 
FORT WAYNE. ST. JOSEPH HOSPITAL, Fort Wayne ae 
INDIANA, U.S.A. Vacancies occur in July, 1950, and January, 
1951, for positions as TRAINEE PHYSICIANS IN PATHO- 
LOGIC ANATOMY in the Department of Pathology at above 
Hospital. Remuneration, Ist year $1650, plus $360 rental allow- 
ance, and thereafter $1800 plus rental allowance. Meals and 
laundry free. These positions are classified as Fellowships and 
are free of all U.S.A. taxes. 

Applications to the Director, Department of Pathology 
St. Joseph Hospital, West Berry, Fort Wayne, 2, Indiana, U.S. A. 
NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medical 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available 1st July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 





Public Appointments 


AUSTRALIAN REGULAR ARMY. Applications are invited from 
any persons who have been trained in a regular course of medical 
or surgical study of at least 5 years’ duration in Great Britain 
or Ireland, and who are legally qualified medical practitioners 
in Great Britain or Ireland, who are natural born British subjects 
of European descent, for short service commissions of 4 years 
in the. Pai dam Australian Army Medical Corps. Rank, Captain. 
Age 23-35. Medical classification, completely fit for all duties 
in Ba locality. Appointments will be made in the United 
Kingdom, and pay will commence from date of appointment. 
Passage, including families, paid for forward journey to Australia. 

For further particulars apply personally or in writing to 
Australian Army Staff, Canberra House, 85/87, Jermyn-street, 
London, 8.W 
BUCKS COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a registrable quali- 
fication in public health for appointment of ASSISTANT 
COUNTY MEDICAL OFFICER for duties in connection with 
school health, care of mothers and young children, and the 
mental health services. Salary on scale £735-£25-£935 p.a. 
An additional £100 p.a. will be paid if successful candidate has 
special knowledge of, or experience in, mental deficiency or 
mental illness. Travelling and subsistence allowances will be 
paid on the County Council’s scale. Appointment is super- 
annuable and subject to ritedical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be delivered by 3rd June, 
1950. Guy R. Croucna, Clerk of the Bucks County Council. 

County Hall, Aylesbury, March, 1950. 

DUMFRIES. COUNTY COUNCIL OF DUMFRIES. The Council 
invite applications from registered medical practitioners who 
possess a D.P.H. for appointment as an assistant to the medical 
officer of health and school medical officer for the county of 
Dumfries. Applicants with experience of school medical service 
duties will receive special consideration. Salary £735, by annual 
increments of £25 to £935 p.a. Appointment subject to the 








appropriate superannuation scheme. 

Further information and forms of application may be obtained 
from undersigned with whom applications (on the prescribed 
form) must be lodged, by 22nd May, 1950. Canvassing, direct 
or indirect, will disqualify. J.C. GRANT, County Clerk. 





Bootham Park, York. 


County Buildings, Dumfries, Ist May, 1950. 
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CROWN AGENTS FOR THE COLONIES. Medical Officer 
required by the Gold Coast Agricultural Development Corpora- 
tion Ltd. for duties with the Gonja Development Company Ltd., 
for 2 tours each of 18 months in the first instance. Salary £1750 
a year. Free quarters. Free first-class passages. Leave on full 
salary, after each tour. Candidates should possess qualifications 
registrable in the United Kingdom, and hold a diploma, or have 
had experience in tropical medicine and hygiene. 

Apply at once by letter, stating age, whether married or single, 

and full particulars of qualifications and experience, and men- 
tioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, S.W.1, quoting M/N/25995/3F. on both 
letter and envelope. The Crown Agents cannot undertake to 
acknowledge all peters and will communicate only with 
applicants selected for further consideration. 
COVENTRY. CITY OF COVENTRY. Applications invited from 
registered Women medical practitioners for post of ASSISTANT 
MEDICAL OFFICER (maternity and child welfare) in the 
City of Coventry Health Department. Successful applicant 
will be required to work under the Senior Assistant Medical 
Officer for Maternity and Child Welfare and will take duties in 
the antenatal, infant welfare, toddlers and immunisation 
clinies ; she will also be required to perform such other duties 
as the Medical Officer of Health may direct. Experience in 
obstetrics and gynsecology or diseases of children is desirable 
and the possession of the D.Obst.R.C.0.G. or D.C.H. quali- 
fication will be an advantage. Salary scale £735, by annual 
increments of £25 to £935 (inclusive of consolidated bonus). 
Successful candidate required to pass a medical examination 
as to fitness and to contribute under the Local Government 
and Other Officers Superannuation Act, 1937. 

Applications (no forms provided), enclosing copies of 2 recent 
testimonials, should reach undersigned by 25th May, 19 





T. M. CLayton, Medical Officer of Health. 

Health Department, Council House, Coventry, 

en: Ist May, 1950. 
DORSET COUNTY COUNCIL. Applications invited from 
registered medical practitioners for joint whole-time appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for Dorchester Borough 
and Dorchester Rural District. Salary £1100 p.a., by annual 
increments of £25 to £1300 p.a., subject to revision in accordance 
with any nationally determined scale. Applicants must have 
had at least 3 years’ professional experience since qualifying, 
be experienced in the duties of a Medical Officer of Health 
and Assistant County Medical Officer, and possess a D.P.H. 
Experience in school medical inspection and the examination 
of educationally subnormal children is desirable. 

Forms of application, with conditions of appointment, may 
be obtained from the Clerk of the County Council, County Hall, 
egy 1 i to whom applications must be returned by 27th 
May, 1950. 


DURHAM. COUNTY COUNCIL OF DURHAM. Health Com- 
MITTEE. Applications invited from duly registered medical 
practitioners for post of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH on asalary scale of £675 p.a., by annual 
increments of £25 to maximum of £875 p.a., plus cost-of-living 
bonus amounting to £60 p.a. Appointee will be required to 
undertake clinical and administrative duties under the direction 
of the County Medical Officer of Health. He will be required 
to devote the whole of his time to the duties of the office and must 
not engage in private practice. Appointment, which is super- 
annuable, is subject to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness, and will be terminable by 3 calendar months’ notice 
on either side. Successful candidate will be required to pass the 
County Council’s medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 1—3 recent testimonials, should be forwarded to 
the County Medical Officer of Health, Shire Hall, Durham, 
to arrive by 3lst May, 1950. Canvassing, directly or indirectly, 
will disqualify, and applicants must disclose in writing whether 
they are related to any member or senior officer of the County 
Council. J. K. Horr, Clerk of the County Council. 

Shire Hall, Durham, 4th May, 1950. 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The following 
appointments as Appointed Factory Doctor under the Factories 
Acts, 1937 and 1948, are vacant. Applications should be sent to 
oe _— Inspector of Factories, 8, St. James’s-square, London, 


Latest date for receipt 











District County of application 
LANGHOLM .. .. DUMFRIES .. 277TH May, 1950 
FARNWORTH .» LANCASTER .. 277TH May, 1950 
COBHAM — ~~ SeaeeTr .. .. 277TH MAY, 1950 
CARNWATH .. -. LANARE .. .. 27TH MAY, 1950 
UNST.. .. SHETLAND .. 27TH MAY, 1950 


SADDLEWORTH | .. YORK .. 27TH MAY, 1950 
MONMOUTHSHIRE COUNTY COONCIL. The Council invite 
applications from duly qualified medical practitioners for 
appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. would be an advantage. Duties 
will mainly be the medical inspection and treatment of school- 
children and infant-welfare work. Salary £735 p.a., rising by 
£25 p.a. to £935 p.a. Successful candidates will be required 
to act under the direct supervision of the-County Medical 
Officer, to devote whole time to the work of the County Council, 
and to reside in such place as the County Council may determine. 
Post subject to the provisions of the Local Government Super- 
annuation Acts, 1937 and 1939, and to a satisfactory medical 
examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained from 
the County Medical Officer, to whom applications, with copies of 
1-3 testimonials, are to be sent by 31st May, 1950. 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 
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KENYA. A vacancy exists for a Medical Officer of Health and 
PORT HEALTH OFFICER for the Municipality, District, and 
Port of Mombasa. Appointment will be on contract for 4 years. 
Salary £1320 a year. Quarters, where available, provided at a 
rental of 10% of salary. Free passages for officer, wife, and up 
to 1 adult passage for children. Income-tax at local rates. 
On satisfactory completion of contract a gratuity is payable at 
rate of 15% of 9/10th of total emoluments. Leave on full salary 
is earned at rate of 44 days for each completed month of resident 
service. Candidates must hold a medical qualification registrable 
in the United Kingdom and a Diploma of Public Health. 

Application forms may be obtained on request in writing 
{quoting reference no. 27215/267) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 

LIVERPOOL. CITY OF LIVERPOOL. School Health Service. 
Applications invited from suitably qualified medical practitioners 
for appointment of CHIEF ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £1400—£50-£1550 p.a. Appointment is super- 
annuable and subject to the standing orders of the City Council. 

Application forms, obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 
23rd May, 1950, endorsed ‘‘ Chief Assistant School Medical 
Officer.” Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and 

Clerk to the Local Education Authority. 
_ Municipal Buildings, Liverpool, 2, April 1950. (2282.) 
LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners, preferably who have had at 
least 3 years’ experience, for whole-time appointments of 
ASSISTANT SCHOOL MEDICAL OFFICERS. Salary £735 
£25-£935 p.a. Commencing salary will be fixed according to 
experience with any other local authority. Appointments are 
en and subject to the standing orders of the City 
Council. 

Application forms, obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 30th May. 
1950, endorsed ‘‘ Assistant School Medical Officer.” Canvassing 
disqualifies. THOMAS ALKER, Town Clerk and 

Clerk to the Local Education Authority. 

Municipal Buildings, Liverpool, 2. (2296.) is MM 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments. of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-—£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointments 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from 

the County Medical Officer of Health, County Offices, Preston, 
to be returned by 10th June, 1950. 
LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry of Pensions). 
(A Hospital of 340 Beds for the treatment of general medical, 
surgical, orthopeedic and limbless cases.) Required, SURGICAL 
OFFICER (B1). Registered practitioners who have held resident 
surgical appointments are invited to apply. Duties will be 
mainly general surgical but there will be some orthopsedic work. 
Salary range £650-£900 p.a. living in or an additional £100 p.a. 
if living out. R practitioners in B1 posts cannot be considered 
unless they have the permission of the Central Medical War 
Committee. 

Applicants should state age, qualifications with dates, and 
nationality and send copies of 2 recent testimonials, to the 
Director General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs, within 14 days of date of 
advertisement. ! 3d 
STAFFORDSHIRE COUNTY COUNCIL. Kidsgrove Urban 
DISTRICT COUNCIL. Applications invited for the separate part- 
time appointments of AREA MEDICAL OFFICER, Newcastle- 
under-Lyme Area Health Committee and MEDICAL OFFICER 
OF HEALTH for the Kidsgrove Urban District. These 
appointments together will constitute whole-time. The total 
salary will be at rate of £1310 p.a., by annual increments of £50 
to maximum of £1460 p.a. (present apportionment, office of 
Area Medical Officer £1010, by annual increments of £50 to 
£1160 and office of Medical Officer of Health £300). Appoint- 
ment with the District Council will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
a with the County Council will be subject to that 
Act as modified where applicable by the National Health 
Service superannuation regulations. The selected candidate 
will be required to provide a motor-car, the allowance for which 
will be in accordance with the County Council scale. Applicants 
must be fully qualified medical Men with experience in public- 
health duties, and must hold the D.P.H. Appointee will, as 
regards his duties as Area Medical Officer, act under the 
direction of the County Medical Officer of Health and will be 
required to perform such duties as may from time to time be 
amet. As regards his duties as District Medical Officer of 

ealth, he will be subject to the sole control and direction of the 
local Sanitary Authority. Appointments are subject to the 
approval of the Ministers of Health and Education, and also, 
as far as the offices of District Medical Officer are concerned, to the 
provisions of the Sanitary Officers’ (Outside London) Regulations, 
1935, and Section 110 of the Local Government Act, 1933 
Appointment of Area Medical Officer will be subject to 3 
calendar months’ notice in writing on either side. Successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. 

Forms of gee may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 
27th May, 1950, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
O. L. Hurst, Clerk to the 
Kidsgrove Urban District Council. 
County Buildings, Stafford, 27th April, 1950. 
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STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
COUNCIL, Applications invited for the separate part-time 
appointments of an ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH for the 
Borough of Tamworth. These appointments together will 
constitute whole-time. The total salary will be at rate of £1100 
p.a. (present apportionment, office of Assistant County Medical 
Officer £800 and office of Medical Officer of Health £300). 
Appointment with the Tamworth Borough Council will be 
subject to the provisions of the Local Government Act, 1937, 
and the appointment with the County Council will be subject to 
that Act as modified where applicable by the National Health 
Service superannuation regulations. The selected candidate 
will be required to provide a motor-car, the allowance for which 
will be in accordance with the County Council scale. A pplicants 
must be fully qualified medical men with experience in public, 
health duties, and must hold the D.P.H Appointee will, as 
regards his duties as Assistant County Medical Officer, act 
under the direction of the County Medical Officer of Health 
and will be required to perform such duties as may from time 
to time be prescribed As regards his duties as District Medical 
Officer of Health, he will be subject to the sole control and 
direction of the local Sanitary Authority. Appointments are 
subject to the approval of the Ministers of Health and Education, 
and also, as far as the offices of district Medical Officer are 
concerned, to the provisions of the Sanitary Officers’ (Outside 
London) Regulations, 1935, and Section 110 of the Local 
Government Act, 1933. Appointment of Assistant County 
Medical Officer will be subject to 3 calendar months’ notice in 
writing on either side. Successful candidate will be required to 

pass a medical examination and produce his birth certificate. 
Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 

27th May, 1950, with copies of 1-3 recent testimonials. 
T. H. Evans, Clerk of the County Council. 
H. Woop, Clerk of the 
Tamworth Borough Council. 
County Buildings, Stafford, 27th April, 1950. 


STAFFORDSHIRE COUNTY COUNCIL. Willenhall Urban 
DISTRICT COUNCIL. Applications invited for the separate part- 
time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH for the 
Willenhall Urban District. These appointments together will 
constitute whole-time. The total salary will be at rate of 
£1100 p.a. (present apportionment, office of Assistant County 
Medical Officer £600, and office of Medical Officer of Health £500). 
Appointment with the Willenhall Urban District Council will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and appointment with the County Council 
will be subject to that Act as modified where applicable by 
the National Health Service superannuation regulations. The 
selected candidate will be required to provide a motor-car, the 
allowance for which will be in accordance with the County Council 
scale. Applicants must be fully qualified medical Men with 
experience in public-health duties, and must hold the D.P.H. 
Appointee will, as regards his duties as Assistant County Medical 
Officer, act under the direction of the County Medical Officer 
of Health and will be required to perform such duties as may 
from time to time be prescribed. As regards his duties as 
District Medical Officer of Health, he will be subject to the sole 
control and direction of the local Sanitary Authority. Appoint- 
ments are subject to the approval of the Ministers of Health 
and Education, and also, as far as the offices of district Medical 
Officer are concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and Section 110 of the Local 
Government Act, 1933. Appointment of Assistant County 
Medical Officer will be subject to 3 calendar months’ notice in 
writing on either side. Successful candidate will be required to 

pass a medical examination and produce his birth certificate. 
Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 

27th May, 1950, with copies of 1-3 recent testimonials. 
T. H. Evans, Clerk of the County Council. 
JOHN R. RipinG, Clerk of the 
Willenhall Urban District Council. 
County Buildings, Stafford, 29th April, 1950. 


RETFORD, NOTTS. RAMPTON HOSPITAL. A Locum Tenens 
for a MEDICAL OFFICER is required at above State Hospital 
for patients exhibiting conduct disorders coupled with Mental 
Deficiency. The clinical material provides excellent oppor- 
tunities for the study, treatment and training of behaviour dis- 
orders of all kinds and degrees. Psychiatric experience will 
be an advantage but is not essential. Salary within range of 
£1000-£1300. Appointment is resident, a charge being made 
for board and accommodation. 

Further particulars may be obtained from the Medical 
Superintendent, to whom applications should be submitted, with 
details of experience, age, &c., by 20th May. 


WALSALL COUNTY BOROUGH OF WALSALL. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Salary £875 p.a., plus bonus of £60 p.a. Duties 
are principally associated with the School Medical Service, but 
include such other duties as the Medical Officer of Health may 
direct. The possession of the D.P.H. or its equivalent will be 
considered an advantage. Appointee will be required to devote 
the whole of his/her time to the duties of the office. Appoint- 
ment subject to 3 months’ notice on either side, to the 
passing of a medical examination and to the provisions of the 
Local Government Superannuation Act, 1937. 

Applications, on a form to be obtained from undersigned, 
stating age, qualifications and experience, with copies of 3 recent 
testimonials, should be sent to me as early as possible. 

JAMES A. M. CLARK, Medical Officer of Health. 
~ Health Department, Council House, Walsall. 





STAFFORDSHIRE COUNTY COUNCIL. Uttoxeter Urban 

DISTRICT COUNCIL. UTTOXETER RURAL DISTRICT COUNCIL. 

Applications invited for the separate part-time appointments 

of AREA MEDICAL OFFICER, Uttoxeter Area Health 

Committee, and MEDICAL OFFICER OF HEALTH for the 

Uttoxeter Urban and Rural Districts. These appointments 

together will constitute whole-time. The total salary will be 

at rate of £1160 p.a., by annual increments of £50 to maximum 

of £1310 p.a. (present apportionment, office of Area Medical 

Officer £760 p.a., by annual increments of £50 to £910 p.a. and 

offices of Medical Officer of Health for the Uttoxeter Urban and 

Rural Districts £150 and 250 respectively). Appointments 

with the District Councils will be subject to the provisions 

of the Local Government Superannuation Act, 1937, and the 

appointment with the County Council will be subject to that 

Act or modified where applicable by the National Health Service 

superannuation regulations. The selected candidate will be 
required to provide a motor-car, the allowance for which will be 
in accordance with the County Council scale. Applicants must 

be fully qualified medical Men with experience in public-health 

duties, and must hold the D.P.H. Appointee will, as regards 

his duties as Area Medical Officer, act under the direction of the, 
County Medical Officer of Health and will be required to perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 

to the sole control and direction of the local Sanitary Authority. 
Appointments are subject to the approval of the Ministers of 
Health and Education, and also, as far as the offices of District 
Medical Officer are concerned, to the provisions of the Sanitary 

Officers’ (Outside London) Regulations, 1935, and Section 110 
of the Local Government Act, 1933. Appointment of Area 
Medical Officer will be subject to 3 calendar months’ notice 
in writing on either side. Successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first 
post, 27th May, 1950, together with copies of 1-3 recent 
testimonials. 

T. H. Evans, Clerk of the County Council. 
F. F. HAWTHORN, Clerk of the Uttoxeter 

‘ Urban and Rural District Councils. 

County Buildings, Stafford, 27th April, 1950. 

WAR OFFICE. Civilian Specialists for the Army at home and 
overseas. Immediate applications are invited for a limited 
number of full-time appointments as civilian specialists in 
Anvesthetics, Medicine, Obstetrics, Otolaryngology, Psychiatry, 
Radiology and Surgery and Orthopedic Surgery for service With 
the Royal Army Medical Corps overseas and also in the United 
Kingdom. There are vacancies for Men and for Women. 

(a) Appointments overseas. These are for service with the 
R.A.M.C. in Hong Kong, Singapore, Malaya, Egypt, North, 
East and West. Africa and garrisons in Europe. Salary at rate of 
£1800 or £2200 p.a. 

In addition, except in Germany and Austria, where different 
arrangements apply, a tax-free Foreign Service allowance will 
be paid to meet the extra cost-of-living at the duty station. 
Foreign service allowance varies, according to the station at 
which employed and the status of the applicant, between £25 
and £250 for single men and women and £130 and £425 for 
married men. An initial outfit allowance of up to £30 will also 
be paid. Annual leave up to 36 days may be granted subject to 
the exigencies of the service. Engagements will be for 18 
months, the whole of which time will be spent overseas. An 
extension for a further 6 months is possible. Free accommoda- 
tion, and in some areas free rations, will be provided for single 
individuals, but official accommodation will not be available for 
the families of married individuals. Rent of private family 
accommodation and payment for passages for families are the 
responsibility of the employee. 

(b) Appointments in the United Kingdom. Salary at rate of 
£1300 or £1600 p.a. Annual leave up to 36 days may be granted, 
subject to the exigencies of the service. Engagements will be 
for 18 months. An extension for a further 6 months is possible, 
Provision of accommodation is the responsibility of the employee. 

(c) General. To qualify for the higher salaries of £2200 (over- 
seas) and £1600 (home) an applicant must be experienced in the 
practice of the specialty and must hold the higher qualification 
in the particular specialist subject. Superannuation payments 
under the National Health Service can be continued if so desired 
with the War Department paying employers contributions. 
Pension rights under the National Health Service would thus be 
retained. Service with the War Department will also count for 
incremental purposes on re-employment under the National 
Health Service. 

Full particulars and application forms can be obtained from 

the Under-Secretary of State, The War Office (AMD.1), 
Lansdowne House, Berkeley-square, London 8.W.1 (Telephone 
inquiries REGent 8494, ext. 3188). 
SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
cations for post of LECTURER IN ANATOMY at the Kitchener 
School of Medicine. The Lecturer in Anatomy will be required 
also to act as Assistant Surgeon in the Khartoum Civil Hospital 
as part of his normal duties and without additional pay. Candi- 
dates should not be more than 40 years of age and should be 
Fellows of the Royal College of Surgeons. Appointment will be 
on short-term contract for a period not exceeding 6 years on a 
salary scale £E1200-£E1350-£E1500-£E1750. There are 
2-year stops at each of the rates in the scale. The contract 
will include a service bonus of 1 month’s salary for each year of 
service from date of appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E180 and £E390 p.a., according to the number of dependants, 
is at present payable. There is at present no income tax in the 
Sudan. Free passage on appointment. 

Application forms may be obtained from Sudan Agent in 
London; Wellington House, Buckingham-gate, London, 8.W.1. 
Please mark envelope “‘ Surgeon.”’ 
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SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
eations for posts of MEDICAL OFFICER (for service in the 
Sudan) from Male registered medical practitioners, preferably 
under the age of 36. Terms offered are a short-term contract in 
the first place up to 6 years and a commencing salary on scale 
£E900, £975, £1065, £61155, ££1245, £K1350, £1500, 
according to age and experience. In addition a cost-of-living 
allowance of from £E180 to £E390 p.a., according to the number 
of dependants, is at present payable (£E = £1 0s. 6d.). Candidates 
qualify for a bonus of 1 month’s salary for each year of service, 
and for annual leave after the first tour of duty. Free passage on 
appointment. Strict medical examination. There is at present 
no income-tax in the Sudan. 

Application forms may be obtained from Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8.W.1. 
Please mark envelope ‘* Medical Officer.” 


SOUTHERN RHODESIA GOVERNMENT MEDICAL SERVICE. 
A Lady Whole-time MEDICAL OFFICER is required for 
appointment in the Southern Rhodesia Government Medical 
Service. Her duties will be primarily in connection with 
medical inspection of schools throughout the Colony under the 
Senior Schools Medical Officer but she may be called upon to 
undertake any other duties in the Department of Health which 
may be assigned to her by the Secretary for Health. Private 
practice will not be permitted. Applicants should not be over 
35 years of age, should hold a registrable diploma in public 
health and have experience in intelligence testing. Preference 
will also be given to candidates with experience in refraction 
work. Salary scale will be £1180-£€40-£€1340 p.a., and a cost-of- 
living allowance in terms of regulations will also be paid. 
Travelling and subsistence allowances are payable and arrange- 
ments for motor transport for official purposes will be made. 
A contributory pensions scheme is available. In terms of 
existing regulations 45 days’ vacation leave per annum (accumu- 
lative) may be granted, but vacation leave may not be taken 
during the first year of service and not more than 6 months may 
be taken at any one time or within a period of 18 months. 
Successful applicant will be provided with travelling fare from 
place of appointment to Southern Rhodesia, and appointment 
will be subject to ability to pass a medical examination by a 
en Rhodesia Government or other duly appointed medical 
otmicer, 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications, and previous experience, the earliest 
date on which duty could be assumed, and giving names of 2 
persons to whom reference may be made, with copies of 3 recent 
testimonials, should be sent on or before 30th June, 1950, to the 
Secretary, High Commissioner for Southern Rhodesia, 429, 
Strand, London, W.C.2, from whom further particulars may be 
obtained, Canvassing will disqualify applicants. 








General Practice 


For an Executive Council post apply on form E.C.16A cbtainable from 
the council. Mark envelope “ Vacancy."’ 





KENT AND CANTERBURY EXECUTIVE COUNCIL. Vacancy, 
FOLKESTONE, KENT. Applications invited for vacancy (urban). 
List at present approximately 1930. Residence not available. 
Surgery available for purchase. Apply on E.C.16A before 
27th May, 1950, to— W. HeEwetson., Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 





Hospital Services : Non-medical Appoint ments 


DUBLIN. CIVIL SERVICE COMMISSION. Position vacant: 
DIETITIAN (Female) in the Department of Health. Salary 
scale: £350-£450. Age limits: 24-45 years with extensions of 
the upper limit in certain cases. Essential qualifications include 
(i) a Diploma in Dietetics or equivalent qualification, and (ii) at 
least 2 years’ satisfactory experience as a Dietitian. 

_ Further particulars obtainable from the Secretary, Civil 
Service Commission, 45, Upper O’Connell-street, Dublin. Latest 
time for accepting completed application forms: 5 P.M. on 
30th May, 1950. 


WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Stratford, London, E.15. Applications invited from suitably 
qualified candidates for non-resident post of CHIEF THERA- 
PEUTIC DIETITIAN to the Group. The main duties w ill be 
in connection with the Outpatient Clinic work at the various 
hospitals in the Group and to give general advice on nutritional 
matters. Commencing salary will be within the range £400— 
£450 p.a., with a minimum of 4 annual increments of £15 and 
with conditions of service in accordance with the recom menda- 
tions of the J.N.C. (Hospital Staffs). Appointment subject to 
National Health Service superannuation regulations, and a 
medical examination will be required except in the case of 
transferable officers. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials should be received by undersigned 
by 26th May, 1950. M. J. HUNTLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale 
commencing figure according to experience. 

: Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, as soon as possible. 








NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 





A vacancy exists for a Medical Officer to take charge of V.D. 
Department*of large medical organisation in the Middle East. 
There is a well-equipped Laboratory in support of the V.D. 
section. Salary £1100, plus generous allowance in local currency, 
free passages out and home, free medical attention, kit allow- 
ance, good leave arrangements, Pension scheme. Applicants 
should be between 27 and 35 years of age.—Write, giving 
personal particulars and details of career, quoting Department 
F.194, to Box 2689 at 191, Gresham House, E.C.2. 





A vacancy exists for a Male Anzsthetist holding D.A. for service 
in the Middle East. Large medical organisation with well- 
equipped operating-theatres and Resuscitation Department. 
Salary £1300 p.a. progressive, plus generous allowance in local 
currency, free passages out and home, free medical attention, 
kit allowance, good leave arrangements, Pension scheme. 
Applicants should be between 27 and 35 years of age.—Write, 
giving personal particulars and details of career, quoting 
Department F.193, to Box 2701 at 191, Gresham House, E.C.2. 
Medical Officers (Male General Practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passages out and home, free medical attention, kit allowance, 

Write, stating age, qualifications, and brief details of career, 
quoting Department F.88, to Box 2703 at 191, Gresham House, 
E.C.2. 


Anzithetist required by Oil Company for Persian Gulf area. 
Must possess D.A. and have had preferably 2 years’ experience 
all types of anesthesia in a general hospital. Age under 35. 
Salary £1400 p.a. tax free, kit allowance, free messing and 
accommodation.—Write for application form giving brief details 
and quoting K.1101 to Box “ V.P.”, c/o J. W. Vickers & Co, 
Lrp., 7/8, Great Winchester-street, London, E.C.2. 

Drug and fine chemical facturers invite applications for the 
position of Assistant Medical Officer. Applicants should possess 
D.I.H. or other higher qualification. Preference will be given 
to women. Commencing salary not less than £1000 p.a.  Con- 
tributory pension scheme.—Apply initially in writing giving 
full details of qualifications and experience to the Personnel 
Officer, Messrs. May & BAKER LTpD., Dagenham, Essex, quoting 
reference No. 4663. 

New Popular Health Journal. Medical Assistant Editor. The 
Council of the British Medical Association invites applications 
from registered practitioners for the appointment of a Medical 
Assistant Editor for a popular Health Journal. In the first 
instance the appointment will be for 6 months on a probationary 
basis at a salary of £1500 a year, rising by annual increments of 
£100 to £2200 a year. In exceptional circumstances the initial 
salary may be above the minimum of the scale. The Association 
superannuation scheme will apply on substantive appointment. 
Candidates must present evidence of literary ability and 
journalistic experience. Experience of popular medical journalism 
is essential. 

Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses of 
3 persons to whom reference may be made, to the Editor of the 
**British Medical Journal,’ B.M.A. Howse, Tavistock-square, 
London, W.C.1, not later than 23rd May, 1950. Envelopes 
should be marked ‘“‘ Medical Assistant Editor.” 

Medical Secretary offers services as locum for 2 weeks during 
summer. Preferably where dealing with people.—Address, 
No. 421, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Keen, educated married woman, 35 years, S.R.N., especially qualified 
for E.N.T., seeks post as Nurse Receptionist with specialist. 
Address, No. 423, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Mews Flat near Harley-street over garage (3 cars), 4 large rooms, 
kitchen, bath, telephone. Garages let £23 per month. 15 years’ 
Lease 10s. per annum. Possession Ist July. £4500 or near 
offer.—Address, No. 417, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. ec SS Fee LE lott 
For Sale. Small portable anzsthetic apparatus. Rotameters for 
N,0, C,H,, O, ether bottle. Water absorber, reducing valves, 
&e. £36. Dason oxygen cylinder stand £2 10s. Goldman’s bag 
£2 10s.—Address, No. 422, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Surgical Footwear. Immediate delivery under National Health 
Service. Contractor to Ministry of Pensions.—Scotr & Mason 
Beaconsfield Terrace-road, W.14 (SHEpherds Bush 














LTD., 7, 
3728). 
Rotary Converters for Operation of Diathermic and Therapy 
Equipment from D.C. mains. All sizes in stock.—UNIVERSAL 
ELECTRICAL, 221, City-road, London, E.C. 


Typewriting. Accurate speedy service. Testimonials, theses, notes. 
Harris, 15, Arkwright Mansions, Finchley-road, N.W.3. 

(HAMpstead 7949). “: 

New Cars stay new if the upholstery is protected by loose covers. 

—Write or phone: Car-COVERALL, Department 9, 168, Regent- 

street, London, W.1 (REGent 7124-5). 
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BIOLOGICAL 





ANTIPEOL ‘Viccine” OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPECL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal i ising cream, ins Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms commoan to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


' vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular-and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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Analgesia with 


4 ? Trade Mark 
Brand of Nynalgin 


Many practitioners will welcome the return of 
‘Novalgin ’. Its powerful analgesic action Is well 
demonstrated in rhéumatoid arthritis, muscular 
rheumatism, sciatica and neuritis. ‘ Novalgin’ 

is available in five-grain tablets (bottles of 25, 100 and 250) and in 2 ml. ampoules, 
50° solution (in boxes of 5). Medical literature will gladly be sent on request. 


CINEED PRonucts .1p., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Rideal-Walker Coefficient 450) 


Non-irritant antiseptic 
for hospital and general use 


Effective in low concentrations 


Wounds and Burns 
Pre-operative hand and skin disinfection 
Obstetrics and Gynaecology Urology 
Dermatology Gargle and Mouthwash 

Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
penetrate tissue surfaces, facilitating 


cleansing and the removal of grease 


Bradosol is B-phenoxy-ethyl-dimethy]l-dodecyl ammonium bromide, a quaternary 
ammonium compound, It is supplied as a pleasantly perfumed 5° 
solution ready for dilution. 


6 aqueous 


Bottles of 2, 20, and 80 fl. ozs. 


Please apply for literature and sample. 


(‘ Bradosol’ is a registered trade mark) 


CBA 


CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234. Telegrams : Cibalabs, Horsham. 
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